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TEXAS DEPARTMENT OF WATER RESOURCES MAJOR
Industrial Solid Waste Disposal Compltiance Monitoring Inspection

Inspection Cover Sheet (see reverse side for checkiist use and general instructions)

Compliant Texas Permit/Reg. No. 30341
Noncompliant -~ | EPA I.D.. N°°7.ZD.QQSQIB@4~
Site Operator Information:
Name of Company Geineral Motnrs Coroomtcm

Company’s Address 2525 Enat Ahm.m Streef; Ar/:‘ng?‘on; €xas 76010

Phone No. (5[‘7) 6_43-—4350

Site Address gpo above.

Phone No. sp4 nbeye  County Tarraswdt

Type of Industry 014 mu-Farquf_, aui’amob(ﬁp\s

Indicate below Classes of Waste managed (Hazardous-H, Class ! nonhazardous-NH, Class [[-I11)

Small Quantity Generator

S ————

Generator H -TranspOrter
Treatment f Disposal , Storage ; 90 Day Exemption
Site Information '(T.S.‘D. facilities on1y)

1. Are faciht;es located outside the 100 year flood plain area? Hgg

2. Describe 1and use within one mile Cg;m Q%L Féé(d{;ﬂf/ai,

3. C(losed or abandoned facilities none

Inspection Informati'on"

1. Inspector's Name & Title \anu Menard —  Enyi. thaiau éb{cmir‘&f'
2. Inspection Date JLW_4 /Cf84
3. Inspection Participants DOH YL«{_#?S#CL@L

Approved: | o Signed: :/[Cﬂmj‘ ZZ’ZgMg:;J
- District Supervisor / / Inspector”

Date: /577 9. /944
g d

Revised 12/1/82 - FFY 1984




COMPLIANCE MONITORING INSPECTION REPORT
Generators Checklist

Section A - Hazardous Waste Determination 335.6(e) and 335.62

1. A determination has been made that the solid
waste(s) generated is either hazardous or non-
‘hazardous. quéﬁi No

2. If the answer to #1 is yes, check the method
used for determination:

a. Listed as a hazardous waste in Title 40 CFR
- Part 261, Subpart D

b. Process or materials knowledge

€. Tested for characteristics as identified in
Title 40 CFR Part 261, Subpart C ./ . Dok
(If equivalent test method used, attach a copy)

3. The following wastes, if generated, have been
tested to determine nonhazardous characteristics:

’

a. Class I nonhazardous f ~ Yes \/ Mo N/A
b. Class II o Yesy/ Mo WA
c. PCB {storage) o | _i;; Yes No NA

If no, 1ist on the comments shéet those wastes -
deemed nonhazardous or processes from which non--
hazardous waste was produced. *

4. Notification of waste stream changes are e
current. - n o Yes W No N/A

Section B - Special Conditions 335.75

1. If a generator has received from or transported
- to a foreign source any hazardous waste, the
appropriate notice has been filed with the P
Regional Administrator (EPA requirement only). . VYes No- N/A;z{

2. laste was manifested and signed by foreign S
consignee. I Yes No N/AV

3. Confirmation of waste transported out of the
- country has been received by the generator. i Yes No - NA_/

TDWR -
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Section C - Record Keeping and Reports 335.9 and 335.70-.72

1. Generator maintains the required records and
' reports for 3 years. Yes v No

|
|

~ At the facility
____Elsewhere (note location in comments sheet)

2. Disposal methods described in the registration
- agree with actual situation [335.6(b)]. Yes/ No j

3. Spills or:unauthorized discharges are reported

as required (335.453). Yes No__ NA/

- DO _NOT COMPLETE SECTION D IF GENERATOR DISPOSES OF HAZARDOUS AND/OR NONHAZARDOUS
WASTE ON-STTE ORLY,

section D - Pretransport and Manifest Requirements 335,65-.69

(According to 2on Tupnsta [l Name, Owner/Operator, Manager)

. Identify primary off-site disposal faciiity(s). ENUZ-GitiklilLIJLaL_YY%ﬁfoTaiT
Use comments sheet or add registration waste list -
|

properly annotated.

2. TDWR manifest shipping control ticket is properly

completed, -Yeglgf No_ N/A

3. Generator receives return {white) copy of
- shipping control ticket. Yes /' No N/A
4. Generator is familiar with DOT packaging require- '
ments identified in Title 49 CFR Parts 173, 178 )
and 179, : quigf No

5. Containers used to temporarily store waste before _
- transport meet the DOT packaging requirements of Title
49 CFR Parts 173, 178 and 179, Yes o/ No

6. Generator labels and marks each package in
accordance with Title 49 CFR Part 172, Yes v~ No

7. Each container of 110 gallons or less is marked
with the required hazardous waste warning label. Yes_ No___ N/A ./
8. If hazardous wastes are accumulated for more than
90 days, the generator (is/will be) a permitted 2
storage facility. Yes No___ N/AJZL }

9. Generator inspects containers for léakage or.
~ corrosion at least weekly (335.245). Yes /" No

10. If leaking or bulging container is found,
~ operator transfers waste into a usable container _ ‘
properily lined not to react with the waste. Yes No - N/A v

TOWR-
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11, Generator locates containers holding ignitable or _
' reactive waste at least 15 meters (50 feet) from the
facility's property line (335.246). Yes / No__  N/A_
12. Containers holding incompatible wastes are kept
apart by physical barrier or sufficient distance
(335.118). Yes__ No__ NA/

NOTE: If tanks are used, compliete checklist for tanks.
13. Storage area has containment protection as set

forth in Title 40 CFR Part 264.175, Use and Manage- )
ment of Containers. Yes / No

NOTE 1: This will be a future permit requirement,

14. Describe drum or container storage area. Use
~-photos and/or comments sheet.

Duwm aiLa Lo applokimalidy 100 v 100,
wdie a. G in Cuid M,W.@.ﬁﬁ{mc:j s o

TOWR~ .
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COMPLIANCE MONITORING INSPECTION REPORT

Facilities Checklist
TAC 335.111-.118

Section A - General Facility Standards

1. Proof of deed recordétion of on-site disposal
- facilities has been provided to the agency. Yes No_ N/A_¥{

- 2. A sketch of facilities, general site orientation
showing Tandfills, surface impoundments, injection
wells, drainage routes, water bodies/courses and other
pertinent features (separate sketch or diagram of
landfill(s) etc.) should be attached to this and other
facility checklist(s). '

NOTE: For all nonhazardous, noncommercial facilities do not complete the
remainder of this Facilities Checklist. Proceed to specific type facility
checklists and complete one checklist for each disposal facility or multi-
comments on a single checklist. ‘

Section B - Waste Analysis 335.114

1. Facility has a waste analysis plan. Yes__ No./

2, Waste plan is maintained at the facility. Yes No /

3. - Waste plan includes the following:

a. Parameters for which each waste will be analyzed. Yes  No v
b. Test methods used to test for these parameters. Yes __ No /.
C. Samplihé method used to obtain sample. Yes No /~

d.. Frequency with which the initial analysis will be
reviewed or repeated. Yes No v/

NOTE: Frequency includes requirement to repeat
whenever waste stream or process{es) is
changed.

e. Waste analyses that generators have agreed to
~ supply. Yes__ No NA

-

*f. Procedures which are used to inspect and analyze
- each movement of hazardous waste including:

(1) Procedures to be used to determine the
identity of each movement of waste. Yes __ No N/A

(2) Sampling method to be used to obtain
representative sample of the waste to
be identified. Yes_  No N/A_/

TDWR-
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4. The facility provides adequate security (335.115).

a. 34124—h0ur surveillance system (e.g. television

monitoring or guards).

OR

b. ziiﬁrtificial or natural barrier around facility

5.

(e.g. fence or fence and cliff).

Yes \/ No___

Describe _thain Iink 3&)/:/1 g

c. /Means to control entry through entrances (e.g.

attendant, television monitors,
controlled roadway access),

tocked entrance,

Bescribe _ At orm A L‘ﬁ. CI/VLG( 1’0(‘]’89 OL

Iindramce a

Facility has a sign with the legend "Danger -

Unauthorized Personnel Keep Out®,

Section € - General InsPectioh Requirements 335.116

1.

3. Schedule or plan identifies the types of

Facility has a written inspection schedule _

{and pian).

/ Plan is maintained at the facility

:::}1sewhgre {note location in comments sheet)

Inspection schedule (plan) provides: for inspecting

- the following:

a. Monitoring equipment.

b. Safety and emergency equipment.

c.  Security devices.

d. Operating and structural equipment.

problems to be looked for during inspection:

TDWR-
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a. Malfunctions and déterioration.
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Yes v/ No




b. Operator error, Yes No /
c. Discharge or threat of discharge. Yes No /

4. The owner/operator maintains an inspection log
which includes:

~a. Date and time of inspection. Yes ./ Neo

b. Name of inspector. Yes /' No___

. Notation of observations. Yes ./ No_

d. Date and nature ‘of repairs or remedial action. Yes / No_
5. Malfunctions or 6thér deficiencies noted in thé |

inspection log have ‘been rectified. | Yes/ ~No__  N/A_
6. Inspection log recoéds are maintained for 3 years. Yes v/ No

Section D - Personnel Training 335.117

‘1. Owner/operator maintains Personnel Training ' '
Records at the facility. Yes;ii No
2. Personnel Training Records include:
a. Job Title and written job description of _ : .
each position. . Yes o/ No_
b. Description of type and amount of training. | Yes y/ No_
C. Records of training given to facility o
personnel. T Yes / No_
3. Personnel Training Records are maintained for the
appropriate length of time., . Yes No

- Section E - Requirements for Ignitable, Reactive or Incompatible Waste 335.118*.f _

1. Owner/operator is familiar with proper separation
and safeguards needed to prevent ignition or reaction
of ignitable or reactive waste. ' Yes_&{ No

a. Use comments sheet to describe separation
- and confinement procedures,

b. Use comments sheet to describe any potential
sources of ignition or reaction.

2. Smoking and open flame are confined to -
specifically designated locations. Yes / Mo

3. "No Smoking" signs are posted in hazarduus areas. YeQJJf No_

TDWR-
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Section F - Preparedness and Prevention 335.131-.137

1. Describe any evidence of fire, explosion, or

contamination of the environment in the comments sheet.

2. Facility is equipped with:

a. Internal communication or alarm system within .

easy access.

'b. Telephone or two-way radio to call emergency
response personnel.

c. Portable fire extinguishers, fire coitrol

- equipment, spill control equipment and

- decontamination equipment tested regularly to
.. assure proper oparation,

d. Water volume adequate for hoses, sprinklers or

water spray system.

3. Aisle spéce is sufficient to allow unobstructed
- movement of personnel and equipment.

4. QOwner/operator has attempted to make arrangements

with the local response authorities to familiarize them
layout of the facility, properties of hazardous waste
handled and associated hazards, places where facility
personnel would normally be working, entrances to

- roads inside facility, and possible evacuation routes.

5. In the case.that more than one police and fire

department might respond, a primary authority has

been designated.

6. Owner/operator has attempted to make agreements
- with State emergency response teams, emergency
response contractors and equipment suppliers.

7. Owner/operator has attempted to make arrangements
with local hospitals to familiarize them with the
properties of hazardous waste handled and types of
injuries that could resylt from fires, expiosions,

or releases at the faciTity.

‘8. State or docalauthorities have entered into
the necessary arrangements. :

TDWR- |
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. Section G - Contingency Plan and Emergency Procedures 335.151-.157
1. A contingency plan is maintained at the facility. Yes:{i No

2. Contingency plan is: a. a revised SPCC Plan
- b. a separate document
¢. adequate to meet emergency
procedures requirements quzfi No

3. Emergency coordinator is on-site or on call .
at all times. Yes___‘_/_

Section H - Manifest System, Recordkeeping and Reporting 335.171-,177

1. Owner/operator complies with manifest

- ‘requirements. Ye;_!f’ No .  N/A

NOTE: If 114s N/A, go to question 6 below. nogreen Copies
Maintatved
2. Waste received from a rail or water (bulk
-+ - shipment) transporter are accompanied by a
properly executed shipping paper. . Yes No_  NA .

3. A1l shipments of waste received have been
consistent with the manifest. ‘

Yes No A/A

4. Unmanifested waste was reported to the Executive
- Director [335.15(b)}]. Yes__ No__  N/A
- 5. Discrepancies have been reconciled with the - :
' ‘generator and transporter. Yes No N/A 7

6;_ﬁ'wher/operator keeps a written operating
- irecord at the facility. : Yes No /

'Z;Ifﬁperating record reflects the following: .
‘_ 716§ Description, quantity of each hazardous waste

received and method(s) and date of T.S.D. at
the facility. - ' Yes _ No/

© b, location and quantity of each hazardous waste
: within the facility (for disposal facilities,
quantity on a map or diagram of each cell or
disposal area, for all facilities cross-reference
to shipping ticket Nos.). Yes No /

- C. Records and results of waste analyses and . '
trial tests. Yes/ No

d. Summary Reports of all incidents that reguire
implementing the contingency plan. Yesy/ Mo

e. Closure cost estimates for all facilities
(335.232). qu:fl, No

f. Post closure cost estimates for disposal
facilities {335.233). :

TOWR-
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8. Owner/operator maintains an adequate closure
plan for all facilities.

9. Owner/operator maintains an adequate post

closure plan for disposal facilities.

-10.  If the owner/operator is required to furnish
financial assurance (owner/operator of a hazardous
waste treatment, storage or disposal facility),

What is the estimated closure cost?

4 420,000

Yes

' YES

What is the estimated post closure cost?

flome.

11. Closure (and post closure) costs are adjusted
for inflation on an annual basis.

12, Owner/operator established financial assurance

for "current” closure (and

~with TDWR by July 6, 1982,

a.

If no, but financial assurance was
at a later date, specify when:

post- closure) cost(s)

_establishéd

Yes /.

o Ye?ﬂéi

.. Specify the method(s) of assurance of financial
responsibility for these costs:

finomnecad teat

13. . The closure and post closure costs appear
to adequately meet the estimates for the
most expensive point in a facilities operating
life (see also page 27 of the
" Group II checklist.).:

Liability Coverage Requirements

40 CFR 265.T47

-

1. Facility owner/operator had sudden accidental
coverage (1 million per occurrence with annual

aggregate of 2 million) demonstrated by July 15, 1982.

.’a.

TDWR-

If no, but sudden coverage was established
at a later date, specify when:

YES_&Z‘

Yesl
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b. Specify the method(s) of 1iability coverage
__ Liability insurance .

(amounf)

A/ Financial test | ¥} FiLgﬂ
améunt

_ Combination .

{amount )

Coverage for Non-Sudden Accidental Occurrence N/A

1. Date by which coVerage must be demonstrated (check one).
a. Jan. 16, 1983 (sales or revenues totaling $10 million or more)

*h, Jan. 16, 1984 (sales or revenues greater than $5 million but
less than $10 million)

*c, Jan. 16, 1985 (all other owners or operators)

*NOTE: If coverage for non-sudden accidental occurrence is

: not in place, a letter of intent must be sent to
the Executive Director by January 16, 1983 stating
the date the owner or operator plans to have the
necessary coverage,

2. A letter of intent to the Executive Director has
- been sent stating the date the owner or operator
plans to have coverage. 7 Yes No N/A

3. Facility owner has demonstrated financial
responsibility for bodily and property damage
to third parties caused by non-sudden-
accidental occurences by the required date
(3 million per occurrence; 6 mitlion annual aggregate).

Yes No - N/A

4. Specify method of Tiability coverage:

__ Liability insurance

lﬂmount)

___ Financial test .

lﬁmount)

__ Combination .

(HMOUHEI

TDWR-
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INDUSTRIAL SOLID WASTE

Compliance Monitoring Inspection Report
Surface Impoundments CheckTiSt TTAC 335.281-.288) (1ass of Waste | n

kkk i
1. Are surface impoundments presently used to

treat or store waste? Yes / No_

a. If yeé, inspect the impoundments.
**2. Does the impoundment appear to maintain at least

2 feet {60 cm) of freeboard? Yes ,/ No_
**3. Check for evidence of overtopping of the dike.

Is the facility compliant? Yes v No_
**4., Check for evidence of seepage. Is the facility |

- compliant? Yesy/ No

5. Containment system for dyked or dammed impound-
- ments (335.283)

**a. Does the earthen dike have a protective cover cj‘éag et
"~ (e.g. grass, shale, rock) to minimize wind and VIO eanthan cC{Dk_e_,

~ water erosion? ' _ Yes No_
6. What wastes are treated or stored in the 1mpOUndment?__fJéL&aﬂét;_ggiééﬁif}ég__’

7. Are waste analyses and trial tests conducted on
' these wastes (chemical processing of a different
N/Aq// Yes

hazardous waste or method oniy)? No
a. If not, does the owner/operator have written
documented information on similar treatment
of similar wastes? _ ~Yes_  No__
8. Is this information retained in the operating :
record? _ N/A \/ Yes No
9. Is the impoundment 1nspected daily to check S
freeboard level? N Yes  No ./
10. Is the impoundment, dikes and vegetation
' surrounding the dike inspected weekly to ‘
detect leaks, deterioration or failures? : Yes No

TOWR-
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11,

*42.

*%13.

14,

5.

ke

Does the impoundment have a liner? _ quézi No

a. If Yes, what type? i te A¢infracod w/ #4 ehac ot
- . J ' ’
LB _opaciings
| -

b, If Yés, does it haﬁe a leachate collection and
removal system? Yes No ./

vl —

Yes_ No/

a. If Yes, explain in comments sheet [review 335.118(a)J;
or .
b. If Yes, is the impoundment used solely for _
- emergencies? _ : Yes No

Is there evidence of ignitable or reactive wastes
placed in the impoundment? ‘

Is there evidence of incompatible wastes placed in
the impoundment [if yes, review 335.118({b}]? Yes  Noy/
Are monitor wells required for this site? {Refer to

Rule 335.191-.195 - Ground Water Monitoring) Yes.,/ No

a. Has owner/operator installed, operated and maintained
2 ground water monitoring system (unless waived)
prior to 11/19/812 '

Yes_  No .,/

NOTE 1: Attach Ground Water Monitoring Report if answer to question 14 is yes.

Describe {mpoundment(s) site and indicate plat map, location(s) and -
designation(s). Also describe each impoundment's dimensions and capacity
(acre-feet): _ ' -

NOTE 2: If the answer is No for Nos. S5a, 7a, 8, 9, 10 and No. 14 after

TDWR~
Page

11/18/81, explain in comments sheet.

3
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INDUSTRIAL SOLID WASTE

*Closure and Post-Closure Compliance Review Checklist
(TAC Section 335.2T7-.220

* i
Note: List each type of hazardous waste T, S5 D facility, number and volume in
the comments sheet.

I. CLOSURE PLAN; Is there a written plan? ~ Yesw Mo

1. Does the plan identify the *MAXIMUM EXTENT OF |
OPERATION which will be unclosed during the
life of the facility? Yes / MNo_

*Note: The rules [335.213(a){1)] require that the closure ptans identify
the maximum extent of the operaticn which will be unclosed durin
the 1ife of the facility. If the plan is based on the expected
extent of operations to be closed just prior to closure, it is

important to consider whether that represents the “maximum” in this

question.

<. Does the plan identify the steps for PARTIAL and/or
-COMPLETE CLOSURE {335.213(a)], at any time during the
intended operating life, of _ |

a. "surface impoundments? N/A___ Yes_/ No
‘b. Tandfills? NAWV Yes No
c. tanks? \ ' N/A ./ Yes No

d. other (specify: Aiym _;::@_ggz,) Yes ./ WNo_

3. Is there an estimate of the MAXIMUM INVENTORY
-of wastes in storage or treatment at any time
during the 1ife of the facility? N/A__ Yes/ Mo

4. Does the plan clearly identify the STEPS TO
CLOSE [335.213(a)]?

a. at any point during the intended o
operating life? _ - Yes_/ No

b. at the end of the intended operating
Tife? :

‘TDWR~
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5. Are the following STEPS TO CLOSE included in

the plan:

a. removal of wastes [335.214(a)]? N/A__ Yes  No ./

b. treatment of wastes [335.214(a)]? N/A./ Yes No

Cc. 'waste disposal [335.214{a)]? N/A Yes ./ No

d. cover [335.344(a)]? . N/A ./ VYes No

e. decontamination of equipment and _ :
structures £335.213(a)(3)]? N/A Yes o/ No

f. closure certification [335.216]7 NMA__ Yes/ Mo

6. Does the plan describe the DECONTAMINATION
[335.213(a)(3}] of facility equipment and

structures? _ N/A Yes_§/<_No
7. With respect to CERTIFICATION of closure .
' (335.216), does the closure plan describe :
scheduled or estimated number of inspections? 'Ye§_¥£ No_

8. Does the plan identify the YEAR when - '
closure is expected to occur : e §)2(i‘-
{335.213(a){4}]? Year ~ Yes NOAL nod%x L'Mﬂed.

9. Is there a SCHEDULE for final closure |

activities [335.213(a)(4)]? |  Yes._ No__
10. Closure plan evaluated L[4 [&_{E : Adequate o Yes__ ‘Noy/
: : {date) '
COMMENTS

_Tho ef eotine A g -.* .
10 Inause. fliat the. Aol henea fh. f?lﬁfaaa¢xzﬁf214uzgg_,
irnlnm,bnfﬂ;wd* hao beou. o(_er,oyfmaﬁa(_

TDWR~-
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POST-CLOSURE PLAN CHECKLIST; Is there a written

pian?

“If no post-closure required, proceed to
Cost Estimate Checklist.

*Note:
1. Does the post-closure plan provide for 30
years of post-closure care?

How many years of post-closure
care?

2., Does the plan clearly identify the ACTIVITIES
required in the post-closure care?

3. Do the MAINTENANCE PLANS for waste contain-
ment structures [335.218{a)(2)] include:

~a. maintaining final cover (eros1on damage
repair) frequencies [335.344(d)(1)3?

b. vegetation and fertilizing frequencies
[335.218(a)(2) (A} ]? ‘

- ¢. collecting, removin?,)and treating leachate
d

activities [335.344(d)(2)]?

- *N/A Q/ Yes

d. collecting, removing, and treating leachate

frequencies [335.344(d)(2)]7?

as collection activities
335.344(d)(3)]?

as collection frequencies-
?335 344(d){3)17?

: 4. Do MONITORING EQUIPMENT MAINTENANCE plans

TDWR-

[335.218(a)(2)}{B)] include:
a., activities?
b. fréquencies?

~

5. Does the plan identify the name, address and

hone number of the POST-CLOSURE PERIOD CONTACT

F335.218(a)(3)]?

Page 27 of 30 of Group Il
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N/A Yes No
qu;_* NQ___
Yes_  No_
Yes  No
N/A Yes No
N/A Yes No
N/A Yes : No
N/A " Yes No
Yes_  No___
Yes  No_
Yes No




*%*
-IIT. COST ESTIMATE; Evaluated: l&égffﬁg | N/A__ Yes_/ No___
. - . ate .
1. Is there a written closure cost estimate [335.232(a))
(Supp. 14 of Group I for estimated cost? Yeg;gi No_
Z. Is the closure cost estimate adequate to cover all
required closure activities [335.232(a)]? Yes_ _ No /
If "No", specify in comments. |
- 3. Is there a written post-closure cost
estimate [335,233(a)1? N/A/ Yes_ No_
4. Is the annual estimate multiplied by 30 to
cover the entire post-closure care period '
[335.233(b)3? - Yes No

or number of years

5. Is the cost estimate adequate to cover all the activities
- in the post-closure plan [335.218(a)]7. Yes  No

e e——

Including labor costs? _ Yes No
~ As well as the requirements of notice

to local land authorities and in deeds
- (335.219 and .220)? . Yes No

COMMENTS .

.Jﬁkﬁ%&yk;cﬁﬁt—idt?nail;ei@@4mn+-7ncﬂ;uin The. _caat

qg fﬁdg{Aiiﬂ;J cubutlgackLtlcnlﬂ

TDWR-
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" INDUSTRIAL SOLID WASTE

Cbmpliance Monitoring Inspection Report
Ground Water Monitoring Program (335.7191-.195)

1. Ground Water Monitoring Status: .
Detection : guarterly sampling 3 semi annual sampling
Alternate __ (date approved) Waiver {date approved)
Assessment (date approved) Required but not monitoring

Yes No Not Applicabie

2. Has the following been installed in the uppermost
' aquifer around the waste management area(s):

At least one hydraulically upgradient well? 4
At least three hydraulically downgradient wells? .
3. If the waste management area includes multiple waste _
management facilities, is each facility adequately
monitored? - v/

4. Provide a diagram locating each monitoring well '
and waste site(s). List depths, diameter and no UUGL(hs , O F)‘Clnn_ for
- completion data on each well not included on ~ S ¢
the previous inspection. moniteri

N
Ceompo. Mdas 0
5. Has an adequate ground water sampling and analysis (O cMose_ The

plan been developed? ____ / ImMpouund nies
-Date of evaluation: | : _ })-

If not, 1list deficiencies:

Is the plan followed?

€. If monitoring for the first year, are the samples
analyzed for: :

EPA drinking water standards?
Ground water quality parameters?
Ground water contamination.parameters?

Are 4 replicate measurements made for each upgradient
well sample?

Are ground water surface elevations determined-
at each well each sampling event?

7. Does the facility have an adequate Ground Water
Quality Assessment Plan cutline? '
Date of evaluation:

e —

TDWR-
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Ccmp]ia“;_ Monitoring Inspection Report
Financial Assurance, Closure and Post LTosure Worksheet

To be completed if the facility treats, stores or disposes'of hazardous waste such
- that a permit is required or if the facility has submitted a Part A Application.

EPA No. LXD Q0BOBAC/
Facility: Cenerald Mofors Corpocation Permit/Req. No.” 309347
Adress: 97550 . i X f - Inspection Date :

él“ na:

Facility Owner/Operator Fisca on Decern bo s ay 31

: Luss £ )

1. Preinspection cal}l to BMM%&Z%) confirms the facility has submitted
~current financial assurance documents. Yes ./ No. N/A

If yes, check the documents submitted:

GJ Sudden 1iability amount § | i per occurrence, 2 _p  annual

3 Non-Sudden 1iability amount § __per occurrence, & annual
TClosure assurance amount $ﬁﬂ§5§szgc)
(O Post Closure assurance amoun :

2. Brydson reports documents adequate ~ Yes / No  N/A

If no, list problems

For the following questions, review appropriate inspection checklist answers
(Group I-Major pages 8-10, Non-major-page 3, and Group !I-pages 21-27)

3. Closure Plan is adequate Yes No N/’N/A
4. Closure Cost Estimate, amount 3485 300

is adequate Yes_\/ No  N/A
1f no, list proper amount $ : ' _
5. Post Closure Plan is adequate Yes  _No  N/A /
6. Post Closure '5051; Estimate, amount § R o _
is adequate . , - Yes No N/A /
If no, list proper amount $
7. Facility has provided financial assurances for ‘
- closure - Yes \/No N/A
If yes, date effective 12{31/83 Date expires -
Instrument Fﬂ dncoeo . 17.0°%
8. Factlity has.provided financial assurances for
post closure . Yes ' No "A/N[A
If yes, date effective Date expires

Instrument

9. Facility has provided appropriate sudden liability
Yes J No

coverage N/A
%f yes, d:ta effective 12{3) /A3 Date expires
nstrumen .an{j,mfff‘- e ; R
| ; Col toad P o
10. Facility has provided appropriate non-sudoen Hability'uwwfﬂ@# W"’Lﬂﬂf'—u"
. coverage Yes.  No  N/A Oﬂnsudfiu‘—
If yes, date effective . - Date expires Lo rneedad
Instrument oL not.

| " The focit H? has not providu
TDHR-Appendix Page 2 of Group II-Added FY 1984 for use.\ﬂ‘th aH-"I'lSD factlities colerage .




ID No.:

Facility Name;

FORM SUBMITTED

. .
b g
Wj /5 ¥ By: U Meirayd
Date: _ (9 /ed
MAJOR FACILITIES STATUS SHEET
Initial _/  Update
TXDOCROIBOOE ReQistrati'on/Pemit No.: SO347

ngenzlﬂkﬁbru Corn

District No.: fE

Detection
Assessment

Haiver

NA

2. Ground Water Monitoring Well System

Evaluated?

2. A NA NE DATE EVAL'D.
b. Adequate? YES NO
3. Ground Water Sampling, Analysis and Evaluation Program
a. Evaluated? NA NE DATE EVAL'D
~b. Adequate? YES NO -
4. Notice of Significant Increase in Parameter Concentrations
| Submitted? NA NO DATE sus'D
5. Ground Nater Quality Assessment Report .
Submitted? NA . NO -DATE SUB'D
Evaluated? . NE DA

oo ow

. Adequate?

YES

NO

Showed hazardous waste constituents m ground water? -
NO

6. .Waiver Demonstration

YES

a.
bl

Evaluated?
Adeguate?

NA. ,
YES T

g i

7. Ground Water Monitoring Records

a.
b.

Evaluated?

‘Adequate?

NA

YES

NE
NO

NE
NP

DATE EVAL'D

St r————

DATE EVAL'D




- 10.

11.

12,

13,

14,

Ibﬁﬂw

Activities Subject to Cloaure/Post-Closura

Land£il1 . " Inctnerator-
Surface Impoundment !Cg ' Waste Pile
Land Treatment/Application '

Other (specify) ./

Closure Plan

"a. Bvaluated?  NE . DATE EVAL'D b[&[ﬁﬂ-
- b. Adequate? YES™ NO o/

Closure Cost Estimate

-8. Evaluated? _NA NE_ .  DATE EVAL'D A (ﬂ (ﬁﬂ
b. Adequate?  YES NO .
C. Amount: S_425 Aano. UNKNOWN__ -

Cloéure Assurance Instrument(s)

~a, Evaluated? WNA NE__ DATE EVAL'D 14[4 [g&
b. Adequate? YES_, J30___ NO INSTRUMENT
¢. Typels): :
- : INSURANCE__

TRUST FUND___ - FINANCIAL TEST
FINANCIAL BOND__ - CORPORATE GUARANTEE
PERFORMANCE BOND STATE GUARANTEE_
LETTER OF CREDIT___ OTHER STATE MECHANISM__

- a. Evaluated? NA NE DATE EVAL'D

Post-Closure Plan po Pos-{- chSLu‘é P[an uncble to determ:

_ ot thts tine 1F
a, Evaluated? NA NE DAT[': EVAL'D —_— T IS n,ge_clgc

b. Adequate? YES__~ NO . .

-

Posﬁ-CIOsure Cost Estimate

b,. Adequate? YES NO
C. Amount: $ ' UNKNOWN

Post-Closure Assurance Instrument(s)

a. Evaluated? NA NE DATE EVAL'D
b. Adequate? YES NO NC INSTRUMENT
¢. Type{s): '

- INSURANCE
TRUST FUND___ FINANCIAL TEST
~ FINANCIAL BOND___ CORPORATE GUARANTEE_ __
- PERFORMANCE BOND STATE GUARANTEE

LETTER OF CREDIT OTHER STATE MECHAN ISM

LA O




15,

16.

17,

18.

Sudden Liability Instrument(s)

‘&, Evaluatod? NA | NE__ DATE BVAL'D (y/d /pd

b. Adequate? YES v NO___  NO INSTRUMENT :
C. Amount: $ [ per occurrence, § 7 M annual aggregat
d. Type(e): : :
INSURANCE POLICY STATE GUARANTEE
FINANCIAL TEST \/ . OTHER STATE HECHANIS&__

' a. . Procass Begun? NA NO DATE BEGUN
b. ::In accordance with approved plan and

Nonsudden Liability Instrument(s) only g.m. fociliies

FINANCIAL TEST

Am———

OTHER STATE MECHANISM

Closure Procass

a. Process Begun? NO DATE BEGUN

‘b’ 'In acecordance with approved plan and

- ‘required procedures? YES NO :
C. -Closure cetrtifications received? NO DATE REC'D

D+ TXDAAAROE 0K

‘&, Evaluated? NA___ NE DATE EVAL'D :
b. Adequate? YES NO___ NO INSTRUMENT -
C. ‘Amount: § per occurrence, § annual aggregate
d. Type(s): ‘ <
g INSURANCE poLICY STATE GUARANTEE

d., ‘Facility released from closure assurance and liability
- requirements? NA NO DATE RELEASED .

Post-Closure Process

- .required procedures? YES NO ‘
€.? Survey plat/Record of wastes received? NO. DATE REC'D

~ du . Post-closure period completed? NO DATE COMPLETED
@. - Pacility released from post-closure assurance

19-ff?éfmit Application

requirements? NA  NO DATE RELEASED

‘a. Called? o DATE CALLED
b. Reason? GROUND WATER ___ FINANCIAL ASSURANCE

CLCSURE _ _ LIABILITY COVERAGE.
OTHER )

———
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TEXAS DEPARTMENT OF WATER RESOURCES
i700 N. Congress Avenue
Austin, Texas

TEXAS WATLER DEVELOPMENT BOARD TEXAS WATER COMMISSION

Louis A Beeche ], Jr., Chairman Paul Hopkins, Chairman
George W. McCleskey, Viee Chairman Lee B. M. Biggart

Glen E. Roney Ralph Roming

W. () Bankston Chules E. Nemir

Lonnie A, “Ko™ Pilgrim ) Exceutive Director

Loule Welch July 9, 1984

Mr. Don Tunstall

General Motors Corporation
2525 East Abram Street
Arlington, Texas 76010
Dear Mr. Tunstail:

Re: Registration No. 30347

On June 4, 1984, Jenny Menard of this office contacted you and conducted
an industrial solid waste management inspection at your facility.

Some deficiencies noted in program requirements pursuant to the facility's

status as a hazardous waste treatment facility include (applicable ruie
- referenced):

1. No waste analysis plan - Rule 335.114(b),
2. No operating record maintained - Rule 335.173,

3. No groundwater monitoking for the surface impoﬁndment -
. Rules 335.191-.195,

4. Inadequate closure plan - Rules 335.213 and 335.286,
5. Inadequate freguency of inspections - Rule 335.116(b)(4), and
6. Uncovered waste cgntainers for paint sludge - Rule 335.244(a).
It should be noted that {f closure of the surface impoundment includes removal
of all wastes, the impoundment liner, and any underlying or surrounding contam-

inated soil, post-closure is not necessary. However, if closure is not complete,

a post-closure plan, cost estimate, and appropriate financial assurance are
required. -

N

1856-1986
"REPLY TO: DISTRICT 4 | 203 JAMES COLLINS BLVD. | DUNCANVILLE, TEXAS 75116 /| AREA CODE 214/298-6171

PrY P 1207 o ted] Cunt o £t apt meymad o A wm Y mastAe e




" Mr. Don Tunstall
General Motors Corporation
Registration No. 30347
Page 2
July 9, 1984

Concerning the above deficiencies, it is requested that you submit written
response to' this office by July 31, 1984 detailing your proposed actions
and providing this office with a schedule for attaining compliance with the
above-listed rules.

'For any assistance in these matters, please contact Jenny Menard at 203 James
Collins Boulevard, Duncanville, Texas 75115; phone (214)298-6171.

Sincerely,

Charles D. Gil1, P. E.
District Supervisor

JM:jc
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. .cXAS DEPARTMENT OF WATER RESOURb_-S MAJOR
Industrial Solid Waste Disposal ,.Cémp]gance Monitoring Inspection //\

Inspection Cover Sheet (see reverse side for checklist use and general instructions)

Compliant Texas Permit/Reg. No. )
Noncompliant w ' /WEPA I.D. No.migm

Site Operator Information: ‘ 05’5/"(

Name of Company Geineral Mntors Car}oomtcm
Company's Address 2525 Ffact Abrome Streef, Ar‘/l“ngfor‘),. Fexas 76010

Phone No. (8/7) (49 (350

Site Address 822 abeve

Phone NO. Sp¢ ngj!g County  Tr,rawd

- Type of Industry . HU-FQ(TUAL/ autam obb@m.

Indicate below Classes of Waste managed {Hazardous-H, Class I nonhazardous-NH, Class II-I1I1)

|
{

Generator L] Transporter Small Quantity Genmerator
Treatment L{ Disposal — . Storage ______; 90 Day Exemption __
Site Information (T.S.D. facilities only)

1. Are facilities located outside the 100 year flood plain area?

- 2. Describe land use within one mile (Commerciol . rgsfdé,n:{lal

3. Closed or abandoned facilities none |

Inspection Information:

1. Inspector's Name & Title Jérmu Meinard = Envi. Quaict\zj ﬁlb-c@tail\&'{'
2. Inspection Date JW4~.; /484

3. Inspection Participants DNeapy Tiimsten L

Approved: QM CD M . LT 519"9(’? u/;w.u 77/21_ il CZ.,L&'f
District Supervisor J ;/  Inspector”
Date: a'fafu ‘,?} (954

Revised 12/1/82 - FFY 1984
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CONTENTS

Facility Name Genernl Motnr= C.orin. Reg. # _R0)347

CM&E Code Sheet 0814
A. Merno -

Contents Sheet (if included)

KR

1.
i
2.
3. Major Group I Checklist or Non Major Checklist
4. *Facility Checklists

n/p A Landfills

_/_ B. Surface Impoundments

C. Land Treatment

D. Tanks | ' NS e

E. Chemical, Physical, B1o1og1ca1 Treatment (;TfEth}TLiIIIZ OCCUAL
- _

G

H

in slutace

Waste Piles frVHsé}chxcivameT)

Incinerators

Thermal Treatment

EEEBEE

5. Closure and Post-Closure Compliance Review Checklist
6. Ground Water Monitoring Program Checklist
7. Financial Assurance, Closure and Post Closure Worksheet

8. Major Facilities Status Sheet (Not Required for Non Majors)

Ekkkk

9. Generator/Facility/Transporter (GFT) Status (Not Required for Majors)

* If a Required Checklist is Omitted, Explain Below:
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Texas Department of Water Resources

INTEROFFICE MEMORANDUM

TO : Bryan Dixon, Chief, Solid Waste and DATE: July 9, 13984

Spiil Response Section
THRU ‘
FROM : Jenny Menard, Environmental Quaiity Specialist, District 4

SUBJECT: General Motors Corporation - Arlington, Texas
' Registration No. 30347

On June 4, 1984, the writer contacted Mr. Don Tunstall and conducted an
annual solid waste management inspection at the above-referenced facility.

The company manufactures automobiles. All hazardous wastes generated
- except paint sludge are handled in drums. The drums are stored in an
outdoor fenced, curbed drum storage area west of the assembly building.

Paint sludge comes from the waterfalls located in three (3) paint lines.
. The Tliquid waste from 1ine 1 is separated in a 40,000-gallon aboveground
separator tank. The area around the tank is curbed by a 1-foot curb,
with an emergency drain to the main pretreatment system. The sludge is
removed and stored with the paint sludge from the main pretreatment _ EXE
system. The supernatant liquid flows in with the waste from paint lines = . ¢
2 and 3 into a grit separator. The grit separator sits in a vaulted sub-
surface area. Sludge is automatically raked into a mobile uncovered

dumpster. It is disposed of periodically at an authorized hazardous -

waste disposal site. The Tiquid flows to the surface 1mpoundment for:

further settling. The surface impoundment has s1oped sides and is

Tined with gunite with #4 rebar at 18-inch spacings. Siudge is cleaned

from the impoundment annually and disposed of at an authorlzed hazardou5‘-i-;5
waste d1sposa1 site.

The company's pretreatment unit consists of a surface impoundment rather
than a tank; therefore, the treatment is not exempt from permitting under -
the pretreatment exemption. However, the company is in the process of =
building a new pretreatment system that will be exempt from the permit
requirement. The new system should be fully operational in early 1986.

The company plans to stop using the impoundment in September 1985. At

that time, they will compietely close the existing system. A closure plan:
is currently being formulated for closure of the existing pretreatment
system.

The company had no waste analysis plan or operating record and the inspection
plan provided only. for quarterly inspections Inspection of the surface
impoundment freeboard level and diking is not included. The closure plan

does not include steps to insure that the soil beneath the surface 1mpoundment




rr'\‘ e— ‘\1

General Motors Corporation - Ariington, Texas
Registration No. 30347

Page 2

July 9, 1984

is not contaminated and the closure cost estimate does not include the cosf
of engineer certification. The containers used to store paint sludge are
not covered.

The facility does not have non-sudden coverage. This was not addressed by
the district in the letter to the company.

A letter has been sent to the company outlining the deficiencies and requesting
a response with a schedule for compliance.

This is submitted for your information.

JM: jc

APPROVED SIGNED gg,;,w.,ﬁ, Mo d
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COMPLIANCE MONITORING INSPECTION REPGRT

Generators Checklist

Section A - Hazardous Waste Determination 335.6(e) and 335.62

1. A determination has been made that the solid
waste(s) generated is either hazardous or non-
hazardous, :

- 2. If the answer to #1 is yes, check the method
used for determination:

@a. Listed as a hazardous waste in Title 40 CFR
Part 261, Subpart D

~ b. Process or materials knowledge
c. Tested for characteristics as identified in
- Title 40 CFR Part 261, Subpart C ./ .
(If equivalent test method used, attach a copy)

3. The following wastes, if generated, have been
tested to determine nonhazardous characteristics:

a. Class I nonhazardous

b. Class II

c. PCB (storage)

If no, 1ist on the comments sheét those wastes
deemed nonhazardous or processes from which non-

hazardous waste was produced.

4. Notification of waste stream changes are
current.

Section B - Special Conditions 335.75

1. If a generator has received from or transported
to a foreign source any hazardous waste, the
appropriate notice has been filed with the
Regional Administrator (EPA requirement only).

2. MWaste was manifested and signed by foreign
consignee.

3. Confirmation of waste transported out of the
- country has been received by the generator.

TDWR-
Page 1 of 10 of Group I
Revised 10/1/82 - FFY 1983

YesJ££ No

YeS__-v_/_

“Yes

Yes

Yes

No

No

No

No

N/A
N/A
N/A o/

N/A
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Section C - Record Keepihg and Reports 335.9 and 335.70-.72

1. Generator maintains the required records and .
reports for 3 years. . Yes / No

/At the facility
___Elsewhere (note location in comments sheet)

- 2. Disposal methods described in the registration
agree with actual situation [335.6(b)]. Yes / No_
3. 5pills or unauthorized discharges are reported
as required (335. 453) Yes No_  N/AY/

—

DO NOT COMPLETE SECTION D IF GENERATOR DISPOSES OF HAZARDOUS AND/OR NONHAZARDOUS
- WASTE ON-STTE ONLY.

- Section D - Pretransport and Manifest Requirements 335.65-.69

(According to - Don jiiquglefﬂ_k Name, Owner/Operator, Manager)

1. Identify primary off- s1te disposal facility(s). see ol ciie A reajstration
Use comments sheet or add registration waste Iist , :3

properly annctated. !

2. TDWR manifest shipping control ticket is properly
completed. Yes_____‘/ No  N/A__
3. Generator receives return (white) copy of
shipping control ticket. Yes /" No__  N/A
4. Generator is familiar with DOT packaging require-
- ments identified in Title 49 CFR Parts 173, 178 :
- and 179. Yegﬂfi No
- 5. Containers used to temporarily store waste before
transport meet the DOT packaging requirements of Title _
49 CFR Parts 173, 178 and 179. Yesn/ No
6. Generator labels and marks each package in
- accordance with Title 49 CFR Part 172, Yes 7 No_
7. Each container of 110 gallons or less is marked
with the required hazardous waste warning Tabel. Yes_  No__ N/A ./
8. If hazardous wastes are accumulated for more than
90 days, the generator (is/will be) a permitted _
storage facility. Yes_  No_ N/AJZL
9. Generator inspects containers for leakage or
corrosion at 1east weekly (335.245). Yes / No
0. If 1eak1ng or bulging container is found,
operator transfers waste into a usable conta1ner
properly Tined not to react with the waste. Yes No N/A

TDWR-
Page 2 of 10 of Group I



1 .

11. Generator locates containers holding ignitabie or
reactive waste at least 15 meters (50 feet) from the
Yes ,// No

facility's property 1line (335.246).  NA
12. Containers holding incompatible wastes are kept

apart by physical barrier or sufficient distance

(335.118). Yes No NA

NOTE: If tanks are used, complete checklist for tanks.

13. Storage area has containment.protection as set
forth in Title 40 CFR Part 264.175, Use and Manage- 1
~ment of Containers. Yes / Mo

NOTE 1: This will be a future permit requirement.

14. Describe drum or container storage area. Use
photos and/or comments sheet.

- Duun st aULO O afopwkj‘nmu% 1O Pfy- 1O,
Wl & b inche cuuds and mm%oy«,c%d/wwfc
fm_pwtrea:tnw:t W

TDWR- '
Page 3 of 10 of Group I
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COMPLIANCE MONITORING INSPECTION REPORT

Facilities Checklist
TAC 335.111-.118

Section A - General -Facility Standards

1. Proof of deed recordation of on-site disposal
facilities has been provided to the agency.

2. A sketch of facilities, general site orientation

' showing landfills, surface impoundments, injection
wells, drainage routes, water bodies/courses and other
pertinent features (separate sketch or diagram of
tandfili(s) etc.) should be attached to this and other
facility checklist(s).

Yes

Nq___

NOTE: For all nonhazardous, noncommercial faci]ities do not complete the
remainder of this Facilities Checklist. Proceed to specific type facility
checklists and complete one checklist for each disposal facility or multi-

comments on a single checklist.

Section B - Waste Analysis 335.114

1. Facility has a waste analysis plan,

2. Waste plan is maintained at the facility.

3. Waste plan includes the following:
a. Parameters for which each waste_w111 be analyzed.
.b; Test methods used to test for these parameters.
c; Sampling method used to obta1n=§am619.

d. Frequency with which the initial analysis will be
reviewed or repeated.

NOTE: Frequency includes requirement to repeat
whenever waste stream or process(es) is
changed.

e. Waste analyses that generators have agreed to
supply.

*f. Procedures which are used to inspect and analyze
each movement of hazardous waste including:

(1) Procedures to .be used to determine the
identity of each movement of waste.

(2) Sampling method to be used to obtain
representative sample of the waste to
be identified.

TDWR~
Page 4 of 10 of Group I
*Note: Applies to off-site commercial facilities only

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

<

=
o
<

No
No

K|

No

<

No v/

No

No

No

N/AL/
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4. The facility provides adequate security (335.115). Ye?:ii No

a. :ﬁ:é4~hour surveillance system (e.g. television
monitoring or guards).

OR

b. jﬁiﬁrtif1c1a1 or natural barrier around facility
(e.g. fence or fence and cliff).

Describe phain Link ,démmi

c. /Means to control entry through entrances (e.g.
attendant, television monitors, locked entrance,
controlled roadway access).

Describe Qﬁﬁﬂﬂdﬁ@ﬁ- de ZQCfﬁQd _

Landiam co
5. Facility has a sign with the legend "Danger -
Unauthorized Personnel Keep Out". : - Yes /

Section C - General Inspection Requirements 335.116

1. Facility has a written inspection schedule
(and plan). | Yes v/

/ Plan is maintained at the facility
-~ ___Elsewhere (note location in comments sheet)

2. .Inspection schedule (plan) provides for inspecting
the following: C

a. Monitoring equipment. ) : Yes
b. Safety and emergency equipment, Yes
C. Security devices. : Yes /
d. Operating and structural equipment.  Yes /

3. Schedule or plan identifies the types of
‘problems to be looked for during inspection:

~ 8. Malfunctions and deterioration. ) Yes

TDWR~
Page 5 of 10 of Group I




5.

6.

Secti

b. Operator error.
c. Discharge or threat of discharge.

The owner/operator maintains an inspection log
which includes:

a. Date and time of 1nspéct10n.
b. Name of inspector.

c. Notation of observations.

d. Date and nature of repairs or remedial action.

Malfunctions or other deficiencies noted in the
inspection log have been rectified,

Inspection log recbrds are maintained for 3 years.

1.

on D - Personnel Training 335.117

Owner/operator maintains Personnel Training
Records at the facility.

Personnel Training Records include:

a. Job Title and wr1tten Job description of
each position. _

. b. Descr1pt1on of type and amount of training.

¢. Records of tra1n1ng given to facility
personne] :

PersonneI Trainihéfhecords are maintained for the
appropriateilengthfof time.

Yes  No
Yes  No

Yes , No
Yes o~ No
Yes ./ No
Yes / No_
Yes v/ No__ .
Yes No

Yes v No__
Yes v No_
Yes /' No

Sect1on E - Requ1rements for Ignitable, React1ve or Incompat1b1e Waste 335.118

1.

3.
TDWR-

Owner/operator is familiar with proper separation

and safeguards needed to prevent ignition or reaction.

of ignitable or reactive waste.

a. Use comménts sheet to describe separation
and confinement procedures.

b. Use comments: sheet tofdescribe any potential
sources -of ignition or reaction.

Smoking and open flame are confined to
specifically designated locations.

"No SmokingﬂfSigns are posted in hazardous areas.

Page 6 of 10. of Group I

Yes »/ No




Sectidn I - Preparedness and Prevention 335.131-.137

1. Describe any evidence of fire, explosion, or
contamination of the environment in the comments sheet.

2. Facility is equipped with:

a. Internal communication or alarm system within _
easy access. Yes V  No N/A

b. Telephone or two-way radio to call emergency
response personnel. Yes v No N/A

c. Portable fire extinguishers, fire control
equipment, spill control equipment and

decontamination equipment tested regularly to
assure proper operation. Yes,J/ No_ N/A_
d. MWater volume adequate for hoses, sprinklers or )
water spray system. Yes .,/ No_ N/A
3. Aisle space is sufficient to allow unobstructed
movement of personnel and equipment. _ Yes o/ No__ N/A

4. Owner/operator has attempted to make arrangements ' ;
with the local response authorities to familiarize them with the
layout of the facility, properties of hazardous waste
handled and associated hazards, places where facility

. personnel would normally be working, entrances to
roads inside facility, and possible evacuation routes. Yes_xff No  N/A

5. In the case that more than one police and fire

- department might respond, a primary authority has
been designated. Yes No N/A

6. Owner/operator has attempted to make agreements
with State emergency response teams, emergency
response contractors and equipment suppliers. Yegjzf No N/A
7. Owner/operator has attempted to make arrangements
with Tocal hospitals to familiarize them with the
. properties of hazardous waste handled and types of
~ injuries that could result from fires, explosions,
or releases at the facility. . ' Yes“!i No N/A

8. State or Jocalautherities have entered into
the necessary arrangements. ~ Yesy/ No N/A o

TDWR-
Page 7 of 10 of Group I
Revised 5/83
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Section G - Contingency Plan and Emergency Procedures 335.151-.157

1.
2.

3.

‘Section H - Manifest System, Recordkeeping and Reporting 335.

A contingency plan is maintained at the facility.

Contingency plan is: a.
b. a separate document

c. adequate to meet emergency

procedures requirements

Emergency coordinator is on-site or on call
at all times.

a revised SPCC Plan

Ye;lf: No

Yesléi Nq___

Yesizi Nq“__
171-.177

1.

Owner/operator complies with manifest
requirements. ‘

NOTE: If 1 is N/A, go to question 6 below.

Waste received from a rail or water (bulk

~ shipment). transporter are accompanied by a

properly executed shipping paper.

A1l shipments of waste received have been
consistent with the manifest.

Unmanifested waste was reported to the Executive
Director [335.15(b)].

Discrepancies have been reconciled with the:
generator and transporter,

Owner/operator keeps a written operating
record at the facility.

Operating record reflects the following:

‘a. Description, quéntity of each hazardous waste

received and method(s) and date of T.S.D. at
the facility.

b. Location and quéntity of each hazardous waste
within the facility (for disposal facilities,
guantity on a map or diagram of each cell or

disposal area, for all facilities cross-reference

to shipping ticket Nos.).

‘c. Records and're5u]ts of waste analyses and

TDWR-

trial tests.

d. Summary Reports of all incidents that require
implementing the contingency plan.

e. Closure cost estimates for all facilities
(335.232).

f. Post closure cost estimates for disposal
facilities (335.233).

Page 8 of 10 of Grouh:I

Yes__{ No_ . N/A

nogreen co oS
maantatned

Yes  No
Yes  No_
Yes No_
Yes ] No

Yes  No /

Yes.  Noy/

Yes _ No \//-

Yess/ No_
Yes/  No__

Yes;fl .Nq;__
' YesL No

N/A

N/A
N/A

N/A_k:f

N/A




8. Owner/operator maintains an adequate closure
plan for all facilities.

9. Owner/operator maintains an adequate post
closure plan for disposal facilities.

10.  If the owner/operator is required to furnish
financial assurance {owner/operator of a hazardous
waste treatment, storage or disposal facility),

What is the estimated closure cost?

# 420,000

Yes No ¢/

Yes No

What is the estimated post closure cost?

ylone.

11. Closure (and post closure) costs are adjusted
for 1nf1at1on on an annual basis.

12. Owner/operator established financial assurance
for "current" closure {and post closure) cost(s)
with TDWR by July 6, 1982.

a. If no, but financial assurance was established
at a later date, specify when:

Yesizf No

Yesizi No

‘b. Spectﬁy'the method(s) of assurance of financial
- responsibility for these costs:

fingunerad teot

13. The c1osure and post closure costs appear
to. adequate]y meet the estimates for the
most expensive point in a facilities operating
life (see.also page 27 of the
Group II checklist.).

LiabiT{ty CoVerage Requirements
40 CFR 265.14/

1. Faciiity-owner/Operator had sudden accidental
- coverage {1 million per occurrence with annual

‘aggregate of 2 million) demonstrated by July 15, 1982.

:a, If .no, but sudden coverage was established
‘. at a later date, specify when:

Yes / No

Yes;k{ Nq__“

TOWR-
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N/A




b. Specify the method(s) of liability coverage
___ LiabiTity insurance .
(amounti

4/ Financial test | I{zp)_/l
) amount

__-Combination

(amount)

Coverage for-Non-Sudden Accidénta] Qccurrence

505
1. Date by which coverage must be demonstrated (check one).

a. ___dJan. 16, 1983 (sales or revenues totaling $10 million or more)

*b. Jan. 16, 1984 (sales or revenues greater than $5 million but
- less than $10 million) '

*c Jan. 16, 1985 {all other owners or operators)

*NOTE: If coverage for non-sudden accidental occurrence is
- not in place, a letter of intent must be sent to
the Executive Director by January 16, 1983 stating
the date the owner or operator plans to have the
- hecessary coverage.

2. A letter of intent to the Executive Director has
- been sent stating the date the owner or operator
plans to have coverage. Yes No N/A

3. Facility owner has demonstrated financial
~ responsibility for bodily and property damage
to third parties caused by non-sudden
accidental occurences by the required date
{3 million per occurrence; 6 million annual aggregate).
: . Yes No ~ N/A

4, Specify method of 1iability coverage:

____Liabitity insurance

“{Amount)
(Amount) '
(Amount) '

___Financial test

Combination

TDWR-
Page 10 of 10 of Group I
Revised 5/83 '
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INDUSTRIAL SOLID' WASTE

Compliance Monitoring Inspection Report

Surface Impoundments Checklist (JAC 335.261-.288)

1. Are surface impoundments presently used to
treat or store waste?

a. If yes, inspect the impoundments.

**2. Does the impoundment. appear to maintain at least
2 feet (60 cm) of freeboard?

**3, Check for evidence of overtopping of the dike,
[s the facility compliant?

**4, (Check for evidence of seepage. Is the facility

compliant?

5. Containment system for dyked or dammed impound-
ments (335.283)

**g, Does the earthen dike have a protective cover

(e.g. grass, shale, rock) to minimize wind and
water erosion?

Yes /

Class of Waste { H )

Yes /.

Yes

YES_;\!_/__

Yes

——

*kk

No

dtk.ﬂ.—

6. What wastes are treated or stored in the 1mpoundment?_“flﬁl&aﬁét;_géééééii%ggL__

7. Are waste analyses and trial tests conducted on
these wastes (chemical processing of a different
hazardous waste or method only)?

a. .If not, does the owner/operator have written
documented information on similar treatment
of similar wastes?

8. Is this information retained in the operat1ng
record?

9. 1Is the impoundment inspected daily to check
freeboard level?

10. Is the impoundment, dikes and vegetation
surrounding the dike inspected weekly to
detect leaks, deterioration or failures?

TDWR-
‘Page 3 of 30-of Group II

N/Aizf Yes

Yes

N/Aigf Yes

*(Changed 9/10/82, response-format realigned, other minor changes)

**See Note on Page ‘1
***This response column indicates noncompliance.

Yes

Yes

No

No

No

No ./

No V/

b




TN T

*kk

11.  Does the impoundment have a Tiner? YeSJZi No

a. If Yes, what type? %}}UM4I? o AL i fra c‘oa( ,u;r/ 44 réba,u at

(R szg cLndgs
-

b. If Yes, does it have a leachate collection and

removal system7 Yes  No
**12. Is there evidence of ignitable or reactive wastes
placed in the impoundment? - Yes__ No /.
a. If Yes, explain in comments sheet [review 335.118(a)l;
or
b. If Yes, is the impoundment used solely for
emergencies? ' Yes  No_

**¥]3. Is there evidence of incompatible wastes placed in '
the impoundment [if yes, review 335.118(b)]7 Yes  No,/
14. Are monitor wells required for this site? (Refer to
Rule 335.191-.195 - Ground Water Monitoring) Yes / No_
a. Has owner/operator installed, operated and maintained
~ & ground water monitoring system {(unless waived)
prior to 11/19/817 Yes  No./

NOTE 1: Attach Ground Water Monitoring Report if answer to question 14 is yes.
15. Describe impoundment(s) site and indicate plat map, location(s) and

designation(s). Also describe each impoundment's dimensions and capacity
{acre-feet): _

NOTE 2: If the answer is No for Nos. 5a, 7a, 8, 9, 10 and No. 14 after
11/19/81, explain in comments sheet.

TDWR-
Page 4 of 30 of Group II
*(Changed 9/10/82, response formal rea11gned)
**5ee Note on Page 1
***See Note Page 3




INDUSTRIAL SOLID WASTE

*Closure and Post-Closure Compliance Review Checklist
(TAL Section 335.2T771-.220

T k%
Note: List each type of hazardous waste T, S, D facility, number and volume in
the comments sheet.

I. CLOSURE PLAN; Is there a written plan?  Yesy No_

1. Does the plan identify the *MAXIMUM EXTENT OF
OPERATION which will be unclosed during the
1ife of the facility? Yes o/ No_

*Note: The rules [335.213(a)(1)] require that the closure plans identify
the maximum extent of the operation which will be unclosed durin
the 1ife of the facility. If the plan is based on the expected
extent of operations to be closed just prior to closure, it is
important to consider whether that represents the "maximum" in this
question,

2. Does the plan identify the steps for PARTIAL and/or
COMPLETE CLOSURE.[335.213(a)], at any time during the
intended operating 1ife, of _ '

a. " surface impoundments? NA___ Yes  No
b. Tlandfills? ' N/AA" Yes  No
c. tanks? g | N/A S/ Yes__ No

d. other (specify: AALn mgga__) . Yes/ No_

3. Is there an estimate of the MAXIMUM INVENTORY
of wastes in storage or treatment at any time
during the life of the facility? N/A Yes \/  No

4. Does the plan cﬂéar]y identify the STEPS TO
CLOSE [335.213{a)]?

a. at any pdint during'the intended -
operating life? Yes ./ No

b. at the end of the intended operating

life? Yes v/ No

TDWR- _

Page 24 of 30 of Group II

*(Changed 10/13/83, added question to I above; this checklist is for use with
- "Part A" permit applicants that have not submitted "Part B" application)
**This response column indicates noncompliance. :




- 8. Does the plan identify the YEAR when
o closure is expected to occur

TDWR~

5. Are the following STEPS TO CLOSE included 1in

the plan:

a. removal of wastes [335.214(a)]?
b. treatment of wastes [335.214(a)]?
¢. waste disposal [335.214(a)]?

d. cover [335.344(a)]?

e. decontamination of equipment and
structures [335.213(a)(3)]?

f. c¢losure certification [335;2163?

6. Does the plan describe the DECONTAMINATION

PN

[335.213(a)(3)] of facility equ1pment and

structures?

7. With respect to CERTIFICATION of closure

- (335.216),

(335.213(a)(4)]?

9. Is there a SCHEDULE for final c]osure

does the closure plan describe
scheduled or estimated number of inspections?

Yes

Kk

No ./

Yes

activities [335. 213(a)(4)]? Yes  No

10. Closure plan evaluated : Adequate Yes  Noy/
COMMENTS

Tha . cleotie. i)@cbvm, Ki()fﬁﬂ Nt el CZAAULL AQIZAKVO

10 induas. fﬁhﬁJC' The Lo, heneatte 1he zuijl}LnJLJ

lf?ik)ﬁ/&41¢ﬂ:?umvuf hao begu a£11,01uf7£w¢LL4:cLins(.

- Page 25 of 30 of Group II

*(Changed 10/13/83, added checklist question No.
**This response column 1nd1cates noncompliance.

10)
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POST-CLOSURE PLAN CHECKLIST; Is there a written

- d. collecting, removing, and treating leachate ‘ S
- N/A Yes No_

plan?

*Note: If no post-closure required, proceed to

Cost Estimate Checklist.

Does the post-closure plan provide for 30

- years of post-closure care?

*  How many years of post-closure
care?

Does the plan clearly identify the ACTIVITIES
required in the post-closure care?

Do the MAINTENANCE PLANS for waste contain-
ment structures [335.218{(a}(2)] include:

a. maintaining final cover (erosion damage
repair) frequencies [335.344(d)(1)]?

b. vegetation and fertilizing frequencies
[335.218(a)(2)(A) 17 -

c. collecting, removing, and treating leachate
-~ activities [335.344(d}{(2)]?
~ frequencies [335.344(d)(2)17?

e. gas collection activities
[335.344(d)(3)1?

f. gas collection frequencies
335.344(d)(3)]?

Do MONITORING EQUIPMENT MAINTENANCE plans |
[335.218(a)(2){B}] include: .

a. activities?
b. frequencies?
Does the plan identify the name, address and

phone number of the POST-CLOSURE PERIOD CONTACT
[335.218(a}{(3)]?

Page 27 of 30 of Group II -

*(Changed 10/13/82; added checklist for use with "Part A" perm1t app]ucants
that have not submitted "Part B" application)

“**This response column indicates noncompliance,

*N/A v/ Yes No

N/A Yes No

Yes  No
Yes __ No__
Yes No

N/A Yes No -

NJA Yes  No. -

N/A Yes_ _ No

Yes ~ No
Yes_ ‘No___




6. For landfills, does the post-closure plan
address the following objectives and indicate
how they will be achieved [335.344(b)]?

a.

c.

Control of poliution migration via ground
water, surface water, and air,

Control of surface water infiltration,
including prevention of pooling.

Prevention of erosion.

7. For land treatment operations, does the
post-closure plan address the following
objectives and indicate how they will be
achieved [335.327(a)]?

d.

d.

Control of migration of hazardous wastes
and constituents into the ground water.

Control of the release of contaminated
runoff into surface water.

Control of the release of airborne
particulate contaminants caused by
wind erosion,

Protection of food chain crops.

8. For landfills and land treatment operations,
- does the post-closure plan include at least
a narrative statement indicating that the
following factors were considered in address-
ing the closure objectives [335.327(b),

335.344(b) 17

a. Type and amount of waste.

b. Mobility and raté of migration.

c. Site location, topography, and
surrounding land use.

d. Climate, ihcﬁuding'precipitatibn.

e. Characteristics of the cover,'including

- TDWR-

material, final surface contour, thick-
ness, porosity, permeability, slope,
vegetation.

Page 28 of 30 of Group II

_*(Changed 9/30/82, added checklist for use with “Part A"

~ that have not submitted “Part B" application)
**This response column indicates noncompliance.

N/A

N/A

N/A
N/A

N/A

N/A

N/A
N/A

N/A

N/A
N/A

N/A

Yes

Yes

Yes

Yes

Yes

Yes

Yes.

Yes

Yes

Yes

Yes

Yes

k%

No

No

No

No

No

No
No

No

No

No
No

No

permit applicants




Y s

| ¥

f. Geological and soil profiles and
surface and subsurface hydrology. N/A Yes = No

g. Unsaturated zone monitoring. N/A " Yes No

h. Type, concentration, and depth of
hazardous constituent migration as

compared to background concentrations. N/A Yes No
9. Does the plan address the requirement for

notice to the local land authority (335.219)7. Yes  No_
10. Does the plan address the requirement for

notice in the deed (335.220)? Yes  No
11. Post closure plan evaluated : Adequate Yes  No

ate .
- COMMENTS

TDWR- _ :
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*{Changed 10/13/83; added checklist for use with "Part A" permit applicants that’
have not submitted "Part B" application) .

**This response column indicates noncompliance.



oS : TN : ok

III. COST ESTIMATE; Evaluated: laé&éfgg N/A Yes ./ No
date

1. Is there a written closure cost estimate [335.232(a)]
(Supp. 14 of Group I for estimated cost? Yes o/ No_

2. Is the closure cost estimate adequate to cover all
required closure activities [335.232(a)]? Yes  No ./

If "No", specify in comments.

3. Is there a written post-closure cost
estimate [335.233(a)]? ' N/A./ Yes No

4. Is the annual estimate multiplied by 30 to
cover the entire post-closure care period

[335.233(b)]? Yes No

or number of years

5. Is the cost estimate adequate to cover all the activities
in the post-closure plan [335.218(a)]? Yes  No

- Including labor costs? Yes No

As well as the requirements of notice
to local land authorities and in deeds
(335.219 and .220)? Yes No

. COMMENTS

Loame el Sotimedt dees net inclods 7The ceat
007 f/z/lj/{/m_o_a;u M%me

TOWR- ,
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have not submitted "Part B" application)
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INDUSTRIAL SOLID WASTE

Compliance Monitoring Inspection Report
Ground Water Monitoring Program (335.7191-.195)

1. Ground Water Monitoring Status:
Detection : quarterly sampling ; semi annual sampling
Alternate (date approved) Waiver {date approved)
Assessment (date approved) Required but not monitoring

- Yes No Not Applicable

2. Has the following been installed in the uppermost
aquifer around the waste management area(s):

At least one hydraulically upgradient well?

|
< K

At least three hydraulically downgradient weils?

3. If the waste management area includes multiple waste
management facilities, is each facility adequately
monitored? _ '_zi

4. Provide a diagram locating each monitoring well . '
and waste site{s). List depths, diameter and ho wells , No F)\Clﬁm, for

completion data on each well not included on « .
the previocus inspection. moniterin
Jliiiaus -0

OB o
5. Has an adequate ground water sampling and analysis (thlttiﬁni; [ C’Q135 «_ Thuye

plan been developed? Y ~ ”
" Date of evaluation: ‘* #DCNivfuiPT <. Cf

If not, list deficiencies:

Is the plan folTowed?

6. If monitoring for the first year, are the samples
analyzed for:

EPA drinking water standards?

Ground water quality parameters?
Ground water contamination parameters?

Are 4 rép]icate measurements made for each upgradient
well sample?

Are ground water surface elevations determined
at each well each sampling event?

7. Does the facility have an adequate Ground Water
Quality Assessment Plan outline?
Date of evaluation:

TDWR-
Page 20 of 30 Group II
Revised 10/13/83



0.

- ground water contamination parameters?

-each well for each sampling event?

well analyses for contamination parameters?

Y Sy

For facilities in their second or later year of ground
water sampling and analysis: _ :
Yes
Are wells sampled and analyzed annually for ground
water quality parameters?

Are wells sampled and analyzed semi-annua?]y for

Are ground water surface elevations determined at

"Were ground water surface elevations evaluated

annually to determine whether m0n1tor1ng wells
are properly placed? :

~ Were changes to the monitoring system

necessary, to maintain compliance with 335.192(a)?

~ If so, describe:

Are 4 replicate measurements made for each upgradient
and downgradient well sample?
If not, explain:

Are statistical comparisons, using the Student's
t-test at the 0.01 level of significance,-
performed: .

:Between the initial background mean and current upgradient

well analyses for contaminated parameters?

—rr——

No

Between the initial background mean and current downgrad1ent

If there is more than one upgradient we11, are all
the background data combined resulting in.one
background mean with variance for each contamination
parameter or is each upgradient well mean and
variance compared separately with downgradient

well analyses? Circle appropriate phrase.

No significant increases {or pH decreases)
in contamination parameters been found in the:

Upgradient wells?

If no, did the company report the upgradient
well change on the annual report form?
Downgradient wells?

TDWR -
Page 21 of 30
Revised 10/13/83

Not

Applicable




11.

12.

13.

14.

If significant increases (or pH decreases) in

downgradient wells were detected, did the company:

Resample the "affected" well{s), split the
sample in two and analyze for the respective
changing contamination indicator(s)?

Confirm the significant difference?

'Notify.the Executive Director within 7 days

of confirmation?

Submit a certified ground water quality
assessment plan within 15 days of
notifying Executive Director?

If an assessment program is on-going,

~describe what has been completed so far.

What is the expected completion date?

Ground water analyses indicate no
hazardous waste or hazardous waste
constituents detected?

If yes, was the original detection monitoring
program reinstated?

If no, has an approved. quarterly ground water
monitoring program been implemented?

If the.company is performing an alternate

~-ground water monitoring program, is an adequate

15.

16.

sampling and analysis plan followed?

Are all wells sampled with the same equipment
and procedures? :

Is sampling equipment cleaned between wells

~ to prevent cross-contamination? .

Have records been kept of:

Analyses for ground water parameters?

‘Calculations of means and variances?

Water surface elevations taken at each
well each sampling event?

- Calculations of significant differences?-

TDWR -
Page 22 of 30
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Yes

No

Not

Applicable




N

16. continued

Analyses of duplicate samples for
contamination confirmation?

Analyses of samples taken as a result of
implementing the Ground Water Quality Assessment
Plan?

Results of Ground Water Quality Assessment Plan:
Rates of migration?

Concentration of hazardous waste and/or
constituents thereof?

Analyses of quarterly ground water samples?

TDWR -
Page 23 of 30 T
‘Revised 10/13/83 = -

No

Not

Applicable
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DWOSS0 TEXAS DEPARTMENT OF WATER RESOURCES
NOTICE OF REGISTRATION
INDUSTRIAL SOLID WASTE GENERATION/DISPOSAL

THIS IS NOT A PERMIT AND DOES NOT CONSTITUTE AUTHORIZATION
OF ANY WASTE MANAGEMENTY ACTIVITIES OR FACILITIES LISTED
BELOW. REQUIREMENTS FOR SOLID WASTE MANAGEMENT ARE PROVIDJED
BY TEXAS ADMINISTRATIVE CODE SgCTION 335 OF THE RULES OF THE
TEXAS DEPARTMENT OF WATER RESOURCES (TDuWR). CHANBES OR
ADDITIONS TO WASTE MANAGEMENT METHODS REFERRED TO IN THIS
NOTICE REQUIRE WRITTEN NOTIFICATION YO THE TODWR.

‘DATE OF NOTiCE: 12-20-83 ' - REGISTRATION DATE: p8-12-T7s
REBISTRATION NUMBER: 303a7 EPA 1.0. NUMBER: TXD03D8018004

THE REGISTRATION NUMBER PROVIDES ACCESS TO STORED INFOR-
MATION PERTAINING TD YOUR OPERATION. PLEASE REFER TO THAT
NUMBER IN ANY CORRESPONDENCE. :

COMPANY NAME: GENERAL MOTQRS CORPORATION
MAILING ADDRESS: 2525 EAST ABRAM STREETY
2525 EAST ABRAM
ARLINGTON, TEXAS 76010
GENERATING SITE LOCATION:
2525 EAST ABRAM, ARLINGTON, TEXaAS
CONTACT PERSON: De He TUNSTALL
PHONE: (817) 649-6350
NUMBER OF EMPLOYEES: 1,000 - 4,999
TDWR DISTRICT: O&

REGISTRATION STATUS: ACTIVE
HAZARDOUS WASTE STATUS: SMALL QUANTITY GENERATOR

I. WASTE GENERATED:

:GiEER - DESCRIPTIDN B CLASS coaz ' uxspos:r:ou
001 GARBAGE | . . II 280160 OFF-SITE
002 PAPER TRASH I1 280240 OFF-SITE
oos3 .HOODILUHBER SCRAP 111 380200 OFF-SITE
O04 PLASTICS II1 380270 OFF-SITE
005 FLOOR SWEEPINGS : .  111 370760 OFF-SITE
006 MISCELLANEOUS PLANT WASTES ‘ II1 370770 OFF-SITE

007 CONSTRUCTION DEBRIS AND I1T 370510 OFF-SITE

12-21-83




NOTICE OF REGISTRATION-"SONTINUED) BN
" REGISTRATION NUMBER: . '
COMPANY NAME:

Q08
ao9

o1l0

011

012

013

Cl4

g15s

016

I1.

o
GENERAL M

NON—COMBUSTIBLE WwASTE
OILS,y WASTE

MISCELLANEOUS PLANT R

BIOLOGICAL SLUDGE, INDUSTRIAL

WASTEWATER TREATMENT

PAINT SLUDGE, OIL AND
SOLVENT BASE

EPA HAZARDOUS ®AST
DESCRIPTIONS}: FOD

SODIUM OXIDE
SLAG/SLUDGE

{NAZ2O2)
EPA HAZARDOUS MWAST
DESCRIPTIONS): 0O

RUBBER

PLASTICS

EPA HAZARDOGUS WAST
DESCRIPTIONS): DO

PAINT THINNER

EPA HAZARDOUS wASTY
DESCRIPTIONS): DO

PAINT SLUDGE FROM PAI
ING

EPA HAZARDOUS WAST
DESCRIPTIONS): DO

SHIPPING/REPORTING:

7
OTORS CORPORATION

II 210850 OFF-SITE
ESIDUES INH 199860 NO LONGER GENERATED

INH 149890 NO LONGER GENERATED
JOR IH 950110 OFF-SITE
E NOS. (REFER TO 40 CFR PART 261 FOR
o8, FOO6, Fp17, FO18

IH 970320 OFF=-SITE
E NOS. (REFER TO 40 CFR PART 261 FOR
06, DOO7T -

II1 380400 OFF=-SITE

IH 980270 OFF~-SITE
€ NOS. (REFER TO .40 CFR PART 261 FOR
01

_IH 910110 OFF-SITE EZvn@szilChenq.Cog
valdosta | Gao

E NOS. (REFER T0 40 CFR PART 261 FOR {5r recor
01 ' “CH
NT STRIPP IH 952000 OFF~-SITE
E NOS. (REFER TO %0 CFR PART 261 FOR
01 |

PURSUANT TO TEXAS ADMINISTRATIVE CODE

SECTION 335 OF THE RULES OF THE TDWR PERTAINING TO INDUSTRIAL SOLID
" WASTE MANAGEMENT, ISSUANCE OF SHIPPING-CONTROL TICKETS AND MONTHLY
- REPORTING ARE REQUIRED FOR OFF-SITE STORAGE/PROCESSING/DISPOSAL OF

THE FOLLOWING CLASS I WASTES LISTED IN PART I.

REPORT SHOULD BE SUBMITTED
OF THE FOLLOWING MONTH.
011 950110 PAINT SLU
' SOLVENT B
D12 970320 SODIUM 0OX
SLAB/ZSLUD
014 980270

PLASTICS.

A SHIPMENT SUMMARY
FOR EACH MONTH NOT LATER THAN THE 2STH

DGE, OIL AND/OR
ASE

IDE (NA2D2)
GE .

PAGE 2




NOTICE OF REGISTRATION {/ NTINUED) = : 5 PAGE
REGISTRATION NUMBER: 3I7w7 e
COMPANY NAME: GENER. MOTORS CORPORATION

015 910110 PAINT THINNER

016 952000 PAINT SLUDGE FROM PAINT STRIPP
ING

III. ON-SITE WASTE MANAGEMENT FACILITIES:

NONE IDENTIFIED

 IVe RECORDS.

Ae. FOR PURPOSES OF FILING ANNUAL REPORTS PURSUANT TO TEXAS
ADMINISTRATIVE COODE SECTION 335 OF THE RULES OF THE TDMNR
PERTAINING TO INDUSTRIAL SOLID WASTE MANAGEMENT, RECORDS

SHOULD BE MAINTAINED FOR STORAGE, PROCESSING AND/OR DISPOSAL

OF THE FOLLOWING WASTE{S) LISTED IN PART I:
001 280160 GARBAGE ' _ ‘ .
002 280240 PAPER TRASH

008 210450 OILS, WASTE
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TEXAS DEPARTMENT QF WATER RESOURCES
1700 N. Congress Avenue
Austin, Texas

TEXAS WATER DEVELOPMENT BOARD
Louis A. Beccherl, fr., Chairman
George W. McCleskey, Vice Chairman

TEXAS WATER COMMISSION
Paul Hopkins, Chairman
Lee B. M. Biggart

Glen E. Roney _ Ralph Roming
W. O. Bankston Charles E. Nemir

Lonnie A. *Bo”’ Pilgrim Executive Director

Louie Welech - : July 9, 1984

Mr. Don Tunstall

General Motors Corporation
- 2525 East Abram Street

‘Arlington, Texas 76010

Dear Mr. Tunstall:

Re: Registration No. 30347

On June 4, 1984, Jenny Menard of this office contacted you and conducted
an industrial solid waste management inspection at your facility.

Some deficiencies noted in program requirements pursuant to the facility's
status as a hazardous waste treatment facility include (applicable rule
referenced): i

1. No waste analysis plan - Rule 335.114(b),

2. No-operating record maintained - Rule 335.173,

 3. No groundwater monitoring for the surface impoundment -
Rules 335.191-.195, L

4. Inadequate closure plan - Rules 335.213 and 335.286,

5. Inadequate frequency of inspections - Rule 335.116(b)(4), and

6. Uncovered waste containers for paint sludge - Rule 335.244(a).
It should be noted that if closure of the surface impoundment inc]udgs removal
of all wastes, the impoundment liner, and any underlying or surrounding contam-
inated soil, post-closure is not necessary. However, if closure is not complete,

a post-closure plan, cost estimate, and appropriate financial assurance are
reguired. . .

hi

. 1836-1986
REPLY TO: DISTRICT 4 | 203 JAMES COLLINS BLVD, / DUNCANVILLE, TEXAS 75116 | AREA CODE 214/298-6171




Mr. Don Tunstall

General Motors Corporation
Registration No. 30347
Page 2

July 9, 1984

Concerning the above deficiencies, it is requested that you submit. written
response to this office by July 31, 1984 detailing your proposed actions
and providing this office with a schedule for attaining compliiance with the
above-~Tisted rules.

For any assistance in these matters, please contact Jenny Menard at 203 James
Collins Boulevard, Duncanville, Texas 75116; phone (214)298-6171.

‘Charles D. Gill, P. E.
District Supervisor

JM: je
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- LCompll e Monitoring Inspection Repor
- Financial Assurance, Closure and Post Closure Worksheet

A

To be completed if the facility treats, stores or disposes'of hazardous waste such i
that a permit is required or if the facility has submitted a Part A Application.

A o, TXDOOBOBOCA S
Facility: General Motons Corpocation Permit/Reg. No.”_30=4~7
Address: Frss s o+ - Inspection Date (. /4 /a4 g

Facility Owner/Uperator Fisca ear End: JMonth- Decemn br i~ vay =®j

_ _ Luss £ mble i tire | .
1. Preinspection call to Bob~8¢ydseﬁ£12944l confirms the facility has submitted
current financial assurance documents. Yes ./ No N/A

If yes, check the documents submitted:

(& Sudden 1iability amount $§ | A per occurrence, 2 M  annual

[ Non-Sudden liability amount % per occurrence, b annual
fClosure assurance amount $ OO

Q) Post Closure assurance amoun

2. Brydson reports documents adequate - Yes / No N/A
If no, list problems

For the following questioné, review appropriate inspection checklist answers
(Group I-Major pages 8-10, Non-major-page 3, and Group I1-pages 21-27)°

3. Closure Plan is adequate Yes No V_/rN/A
4. Closure Cost Estimate, amount $485 300 |

is adegquate ’ Yes ./ No  N/A

If no, 1ist proper amount $ DR A
5. Post Closure Plan is adequate Yes No /N/A / . % 7 A

S

- 6. Post Closure-Cost Estimate, amount $ ) o \‘fT””’ ) f
is adequate Yes_ No_ WA/

If no, list proper amount § ' S /

7. Facility has provided financial assurances for ' i

- closure : : Yes \/JNo N/A S

If yes, date effective 17{31/8%3 Date expires f

- Instrument oY {7070 : /

8. Facility has provided financial assurances for }
post Closura _ Yes 'NO"N/’N/A | :
If yes, date effective Date expires ' | 3
Instrument : :
i z
. 9. Facility has provided appropriate sudden liability
. coverage ' o Yes\// No  N/A L %
%f yes, date efffzijve {2[3] /63 Date expires VA ;
nstrument Diuai ol 'f"a—.qr 7 . : . v
7\ 0 - It e S _ |
(:EE;/Facility has provided appropriate non-sudden 1iabilitysuit U}*LQTVLiV“égﬂ, ‘
/coverage Yes  No  NA  nonsudden.

- If yes, date effective . Date expires : (o needad

Instrument oL vwt. é

 The ﬁmﬂf%? has not provided |
TDWR-Appendix Page 2 of Group Il-Added FY 1984 for use with all TSD facTiities co eroge . .
S : B The panttor Na-~ ot heen -



R | AN o _;ﬁ% é?”é;QJ

: 2
. b . FORM SUBMITTED
l_J}'./‘ l, J . - By: ; E . Z
o Date: _tyi(g /54
_ . ' .
MAJOR FACILITIES STATUS SHEET JE-& /
Initial /  Update
ID-No.: XD OOROIAOO<S  Registration/Permit No.: 30347
Facility Name: (Geperad Motors Corn. District No.: 4
’ .
1. Ground Water Monitoring Status - o EKLVL¢J&MttLAi AN e Pj;hu&z
. CiZ e & ; b
Detection Watver Fullegﬁiff e i (lzl‘a',ﬁ
Assessment NA ¢ fesend v,

2. Ground Water Monitoring Well System

a. Evaluated? NA NE DATE EVAL'D .
- b. Adeguate? YES NO

3. Ground Water Sampling, Analysis and Evaluation Program

a. Evaluated?  NA NE _ DATE EVAL'D
'b. Adequate? YES T N0

4. Notice of Significant'lncrease in Parameter Concentrations

" Submitted? “NA NO ' DATE SUB'D

5. Ground Water Quality Assessment Report

a. Submitted? NA ' - .NO . -DATE SUB'D
b. Evaluated? NE DATEW?WHTWT

c. "Adequate? YES - NO

d. Showed hazardous wasteé constituents Tn ground water?

YES NO

6. Waiver Demonstration

a. Evaluated? - NA NE DATE EVAL'D
b. Adequate? YES NO

7. Ground Water Monitoring Records

a. Evaluated? NA ' NE DATE EVAL'D
b. "Adequate? YES NP '




10.

11.

12,

13,

14.

| ID # 7XD QQ&O!QM

Actlvities Subiject to Closure/Post-Closure

Landflll  Incinerator-
Surface Impoundment .~ Waste Pile

Land Treatment/Application __ Other (Specify) _

Closure Plan

'Closure‘Cost Estimate

a. Evaluated?  NE . DATE EVAL'D ,Mguﬁg_
b. Adequate? YES NO

a. Evaluated? NA. NE DATE EVAL'D /. /4/84 . |
b. Adequate?  YES ~ NO . i
C. Amount: $ 4R8 " UNKNOWN___ —
Closure Assurance Instrument(s)
a. Evaluated? NA NE____ DATE EVAL'D ie[é{: [@sa
b. Adequate? YES v NO " NO INSTRUMENT
c. Type(s):
: INSURANCE_ _

TRUST FUND FINANCIAL TEST ./

FINANCIAL BOND : CORPORATE GUARANTEE

PERFORMANCE BOND STATE GUARANTEE

LETTER OF CREDIT © OTHER STATE MECHANISM

[Eost-Closure Plan po post- closuwre plan, tnable fo determ ng

+ 4his Tivme IF
a, Bvaluated? NA NE_,~ DATE EVAL'D __.,_LL_-___ts.’r i< neecled

b. - Adequate?  YES NO_7 - -

a. Evaluated? NA NE ?_DA'I'E EVAL'D
- b. Adequate? YES  NO NO INSTRUMENT
c. Type(s): ;
INSURANCE
TRUST FUND___ FINANCIAL TEST__
FINANCIAL BOND___ ~ CORPORATE GUARANTEE__
- PERFORMANCE BOND STATE GUARANTEE

Post-Closure Cost Estimate
: 7

a. Evaluated? NA NEy ' DATE EVAL'D -
b.. Adequate? YES NO .
C. Amount: $ UNKNOWN

Post-Closure Assurance Instrument(s)

LETTER OF CREDIT OTHER STATE MECHANISM



15,

lg.

17.

18.

19.

AN .3

ID # TXDANAROE 0K

- -~

Sudden Liability Instrument(s}

a, Evaluated? NA NE DATE EVAL'D_ (/4 /oq
b. Adequate? YES NO NO INSTRUMENT

C. Amount: $_) 44  per occurrence, $ 2 annual aggregate
d. Type(s):

INSURANCE POLICY = STATE GUARANTEE
FINANCIAL TEST ,/_ . OTHER STATE MECHANISM

,Noﬁsudden Liabilitf Instrument(s) O(ﬂtj Q-V“' focilities

‘a. Evaluated? NA_  NE DATE EVAL'DG-y-2Y  gr
b. Adequate? YES NO,—~ NO INSTRUHENTJﬁf T
C. Amount: § per occurrence, $ annual aggregate
d. TY?G(S) : : o . - .
INSURANCE pPoOLIC S STATE GUARANTEE__
FPINANCIAL TEST_ OTHER STATE MECHANISM

Closu:o_?rocess

~a, Process Begun? NO_,~ DATE BEGUN

b. In accordance with approved plan and

required procedures? YES NO _

€. Closure certifications received? NC__  DATE REC'D

d. Facility released from closure assurance and liability
requirements? NA NO DATE RELEASED ,

Post-Closure Process

a. Process Begun? NA,” NO DATE BEGUN
- b. In accordance with approved plan and
required procedures? YES NO
C.” Survey plat/Record of wastes received? NO___ DATE REC'D
d. Post-closure period completed? NO ___ DATE COMPLETED
€. Facility released from post-clasure assurance
requirements? NA NO DATE RELEASED

T —— e,

~Permit Applicagidn

a. Called? NO DATE CALLED fagecT 119/
b. Reason? GROUND WATER FINANCIAL ASSURANCE

CLOSURE LIABILITY COVERAGE

CTHER L

———

————




,-’ "\1

Compliant ' Texas Permt/Reg No. 30847
- Noncompliant " ' ) | EPA 1. D Nolwooogﬁjgfam{—

Site Operator Informatwn

Name of Company mmm Cﬁmﬁm'mm

. Company s Address &{& ga@‘)‘ QLJ')\Q/)'Y\

| Di\ \T\.L 7(‘9 @/D Phone No §7/0‘?7§ ’5-4%;//38}
- Site Address M 0,0 Otro-1) 89—

Phone No. = County QG/Y\Q/WE

Type of Industry m)qh a0, QN

Indicate below Classes of Waste mdhaged (Hazardous-H, Class I nonhazardous-NH, Class II-II1

— e

Generator-’{'_)m Transporter Small -Quantity Generator
Treatment Jy Disposal’ Storage , —; 90 Day - Exemption Yy

WWM?W Mgy Lrcluioion —HOTW

1. Are facilities located outside the 100 year flood fp]ai:n area?

2. Describe land use within one mile U"TYVYYLQ/LCJ_Q,Q.‘
3. Closed or abandoned facilities IpNL.

Inspection Information:

| 1. Inspector's Name & Title M\,&_ f\ g@ﬂw
2. Inspection Date Qdm) VY, l.c) %'L-

3. Inspectmn Participants @O(\,@—Q‘d d,wnow I@Y\O]P‘ﬁ’)’(ﬁnﬂ/ﬁﬁ?ﬁ
( cordbmodon |

: Approved: (Qmm Signed: Qﬂ,&m a’f /LQ/,D

bistrict Supervisor Inspectdr

Date: ﬂOWM S,[ 782

Revised 10/1/82 - FFY 1583
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Instructions for completing the Major Compliance Monitoring Inspection Report (Solid
Waste Generators and Commercial disposal site operators): -

This report and any other appropriate checklists are to be completed for the inspection

- of major hazardous waste on-site and off-site activities. Utilize the non-major check-
1ist for Class I nonhazardous waste on-site and off-site activities, and Class II waste
on-site industrial solid waste activities. This form is not intended for the reporting
of special problem type solid waste inspections involving non-registered or non-permitted
activities. It supersedes all previous solid waste forms.

When compieting the inspection report form and checklist, please type or print clearly.

1. Class I hazardous, major generators with facilities for on-site disposal require:
this cover sheet, Generators Checklist, General Facilities Checklist and separate
(possibly multiple) Checklists for all individual facilities.

2. The General Facilities Checklist and all individual facilities checklist should
~include adequate drawings or sketches annotated to indicate the appropriate checklist
for each solid waste management activity(s) and its location (not necessary to
include waste generation source. in the process operations).

Compliance Monitoring Inspection Report - Checklist Index

Group I _ _ Group IT - cont,
Inspection Cover Sheet Land Treatment Checklist
- Generators Checklist Tanks Checklist .
Facilities Checklist Chemical, Physical and Biological
Comments Sheet Treatment Checklist
- Waste Pile Checklist
Group II Incinerators Checklist
IR Thermal Treatment Checklist
Landfill Checklist Ground Water Monitoring Checklist
- Surface Impoundments Checklist *Closure and Post Closure Checklist

“Comments Sheet

fAl] No answers should be addressed in the comments. sheet.

: *Note: Checklist for use with "Part A" permit applicant that has not submitted "Part B"
application. _
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COMPL TANCE MONITORING INSPECTION REPORT
Generators Checklist

-Section A - Hazardous Waste Determination 335.6(e) and 335.62

. A determinetion‘has been made that the solid
waste(s) generated is either hazardous or non- y//
hazardous, Yes ¢ No

2. If the answer to #1 is yes, check the method
used for determination:

a. Listed as a hazardous waste in.Title 40 CFR  Oe o (Orumendtd
Part 261, Subpart D v -

b. Process or materials knowledgefg///i

¢. Tested for characteristics ‘as .identified in
Title 40 CFR Part 261, Subpart C
(If equivalent test method used, TEach a copy)

3. The following wastes, if generated have been
tested to determine nonhazardous: characteristics:

a. Class I nonhazardous ':.f Yes_ y"No__ N/A
b. Class II ‘- | Yes L~ Mo N/A
c. PCB (storage) = | Yes_  No__ N/A L—

If no, 1ist on the comments sheet those wastes

deemed nonhazardous or processes from which non- QL2 COMUVYUNntD

hazardous waste was produced

4, Not1f1cat1on of waste stream: changes are

current. OO0 0 C{D :
Section B - Specaa] Cond1taons 335 75

Yes qu::' N/A

1. If a generator has rece1ved from or transported
to a foreign source any hazardous waste, the

appropriate notice has been filed with the L/,/'
Regional Administrator (EPA requirement only). Yes  No__ N/A
2. MWaste was manifested and s1gned by foreign
consignee. S Yes_ No_ N/A
3. Confirmation of waste-tranSpotted out of the
: country has been received by the generator. ' Yes  No__ N/A___
TDWR-

~Page 1 of 10 of Group I -
Revised 10/1/82 - FFY 1983




Section C - Record Keep ..g and Reports 335.9 and 335.70-. 2

1. Generator?maintains the required records and ) L///f
reports for 3 years. Yes 7 No

-d At the facility
___Elsewhere (note location in comments sheet)

2. Disposal methods described in the registration _
agree with actual situation [335.6(b)]. Yesy/ No

3. Spills or unauthorized discharges are reported
as required (335.453). Yesy No_ N/A>

DO NOT COMPLETE SECTION D IF GENERATOR DISPOSES OF HAZARDOUS AND/OR NONHAZARDOUS
wASTE ON-STTE ORLY. .

Section D - Pretransport and Manifest Requirements 335.65-.69

‘1. Identify primary off-site disposal fac1¥ity(s).

Use comments sheet or add registration waste 1jst . -~

properly annotated. 6):_‘1:‘ 2 mﬁp@% oL QL!O(J:SLQ_. %

i . .
1. wC.

2. TDWR manifest shipping ¢ ;éget is properly

completed. Yes_&—No__ N/A

3. Generator receives. return (white) copy of

shipping control ticket. Yes -~ No_ N/A
4. Generator is familiar with DOT packaging require-

ments identified in Title 49 CFR Parts 173, 178

and 179. Yes_ No

5. Containers used to temporarily store waste before
transport meet the DOT packaging requirements of Title b/’

49 CFR Parts 173, 178 and 179, Yes No

6. Generator labels and marks each package in : :
accordance with Title 49 CFR Part 172. ' Yes L7 No

7. Each container of 110 gallons or less is marked |

with the required hazardous waste warning label. Yes;j ~No  N/A__
8. Hazardous wastes are accumulated for more than

90 days and the generator (is/will be) a permitted y///

storage facﬂity.HaLwd_ng w ok S_R‘D‘k— - Yes__ No¥  N/A

Qe / ' |

9. Generator inspects con aiﬁgas or{ieakage or '

corrosion at least weekly (335.245). ' Yes__L(’ﬁa___

10. If leaking or bulging container is found,-

operator transfers waste into a usable container
Yes L/’Tﬁo___ N/A

properly Tined not to react with the waste.

TDWR~-
Page.2 of 10 of Group I
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K 11. {Generator locates containers hoiding ignitable or
reactive waste at least 15 meters {50 feet) from the
facility's property line {335.246).

~12. Containers holding incompatible wastes are kept
- apart by physical barrier or sufficient distance.
(335.118). .
NOTE: If tanks are used, complete checklist for tanks.
13. Storage area has containment protéction as set
forth in Title 40 CFR Part 264.175, Use and Manage-
ment of Containers.
NOTE 1: This will be a future permit requirement.

14. Describe drum or container storage area. Use
“photos and/or comments sheet. :

TDWR-
Page 3 of 10 of Group I
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"COMPLIANCE MONITORING INSPECTION REPORT

Faciiities Checklist
TAC 335.711-.118

Section A - Geheral Facility Standards

1.

NOTE:

Proof of deed recordation of on-site disposal .
facilities has been provided to the agency.

A sketch of facilities, general site orientation

showing ltandfills, surface impoundments, injection
wells, drainage routes, water bodies/courses and other
pertinent features (separate sketch or diagram of
landfil1(s) etc.) should be attached to this and other
facility checklist(s).

For all nonhazardous and noncommercial facilities d
remainder of this Facilities Checklist.
checklists and complete one checklist for
comments on a single checklist.

Section B - Waste Analysis 335.114  pf/ A

Parameters for which each waste will be analyzed.
Test methods used to test for these parameters.
Sampling method used to obtain sample.

Frequency with which the initial analysis will be

NOTE: Frequency incTudeS'réquirement to repeat
whenever waste stream or process(es) is

generators have agreed to
Procedures which are used to inspect and analyze

each movement of hazardous waste including:

Procedures to be used to determine the
identity of each movement of waste.

Sampling method to be used to obtain
representative sample of the waste to

Yes

No_u_

o not complete the

Yes

Yes
Yes

Yes

Yes

~Yes

Yes

Yes

Yes

No

No
No

No

No

No

No

No

No

1. Facility has a waste analysis plan.
2. wagte plan is maintained at the facility.
3. Waste p1an_inc1udes the following:
| a.
b,
C.
d.
reviewed or repeated.
changed.
e, Waste analyses that
supply.
*f,
(1)
(2)
be identified.
TDWR-

Page 4 of 10 of Group I

*Note: Applies to off-site commercial facilities only

nay"

Proceed to specific type facility
each disposal facility or multi-

N/A

N/A

N/A




I

- Yes

b. - Safety and emergéncy equipment,
c. Security devices.
d. Operating and structural equipment.

3. Schedule or plan identifies the types of
problems to be looked for during inspection:

a. Malfunctions and-deterioration.-

TDWR -
- Page 5 of 10 of Group I

o 4.1:The facility provides adequate security (335.115}.
| a. 24~hour surveillance system {e.g. television
~ “monitoring or guards).
R
b. ___Artificial or natural barrier around facility
{(e.g. fence or fence and cl1iff).
Describe
c. Means to control entry through entrances (e.g.
"~ attendant, television monitors, locked entrance,
controlled roadway access). :
Describe
5. Facility has a sign with the tegend "Danger -
Unauthorized Personnel Keep Out”. . Yes
Section C - General Inspection Requirements 335.116 q\J/f}
1. Facility has a written inspection schedule
(and plan). Yes
_Plan is maintained at the facility
___Elsewhere {note location in comments sheet)
2. Inspection'schedu]e (plan) provides for inspecting
the following: ' ' -
2. Monitoring.equipment. - ~Yes

Yes
Yes

Yes

Yes

No

No

No

No

No
No

No

No

N/A




l’(“’-\

b. Operator error. -  VYos No

c. Dischargé or threat of discharge. Yes NoO

4. The owher/operator maintains an inspection log
which includes:

a. Oate and time of inspection, ' Yes No
b. Name of inspector. ' , Yés__m No_
¢. Notation of observations. Yes No
d. Déto and naturc of repairs or remedial action., ~ Yes No

—— re——

5t Malfunctions or other deficiencies noted in the
inspection log have been rectified. Yes No N/A

6. Inspection log records are maintained for 3 years, Yes = No

'Seétion D - Personnel Traihing 335.117

1. Owner/operator maintains Personnel Training - ' '
Records at the facility. Yesiﬁif/Np_ﬂ_

2{ Personnel Training Records include:

a. Job Title and written job description of

each position. Yes qufff
b. Description of type and amount of trainfng. Yes No .~

¢. Records of training given to facility :
personnel. Yes No

3. Personnel Training Records are maintained for the |
appropriate length of time. : Yes No —"

Section £ - Requirements for Ignitéble, Reactive or Inéompafible Waste 335.118

1. Owner/operator is familiar with proper separation S :
~and safeguards needed to prevent ignition or reaction
of ignitable or reactive waste. YesV// No

a. Use comments sheet to describe separation
and confinement procedures.

b. Use comments sheet to describe any potential %J] 2
- sources of ignition or reaction.

2. Smoking and open flame are confined to _ -

- specifically designated locations. ' Yes ~ No
3. "No Smoking" signs are posted in hazardous areas. Yes_lif’No___
TDWR-

Page 6 of 10 of Group 1
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" Seetion F - Preparedness and Prevention 335.137-.137

1. Describe any evidence of fire, explosion, or

contamination of the environment in the comments sheet.

2. Facility is equipped with:

a. Internal communication or alarm system within
gasy access. :

b. Telephone or two-way radio to call emergency
' response personnel.,

c. Portable fire extinguishers, fire control
equipment, spill control equipment and
decontamination equipment tested regularly to
assure proper operation. '

d. Water volume adequate for,hoses,sprinklers or
water spray system. .ﬁ?f (j}tﬂl) on
3. Aisle space is sufficient to allow unobstrucfed
movement of personnel and equipment.

4. Owner/operator has attempted to make arrangements
.with the local hospitals to familiarize them with the
“Tayout of the facility, properties of hazardous waste

handled and associated hazards, places where facility
personnel would normally be working, entrances to

roads inside facility, and possible evacuation routes.

5. In the case that more than one police and fire
department might respond, a primary authority has
been designated. v O B

6. Owner/operator has attempted to make agreements
with State emergency response teams, emergency
response contractors: and equipment suppliiers.

7. Owner/operator has attempted to make arrangements
with Tocal hospitals to familiarize them with the
properties of hazardous waste handled and types of
injuries that could result from fires, explosions,
or releases at the facility.

8. State or local authorities have entered into
the necessary arrangements.

9. State or local authorities have declined
- arrangements.

TDWR-
Page 7 of 10 of Group I

- Yes

Yes““_
Yes No v N/A
Yes Mo v




TN

J‘Section G - Contingency Plan and Emergency Procedures 335.151-.157

1.
2.

3.

A contingency plan is maintained at the facility.

Contingency plan is: a.
b. a separate document

a revised SPCC Plan p//’

€. adequate to meet emergency
procedures requirements

at all times.

Emergency coordinator is on-site or on call

Section H - Manifest System, Recordkeeping and Reporting 335.

Yes! No

Yes

No

Yes___VNom

171-.177 NJA

1.

Owner/operator complies with manifest
reguirements, :

NOTE: If 1 is M/A, go to question 6 below.

Waste received from a rail or water (bulk
shipment) transporter are accompanied by a
A1l shipments of waste received have been

Unmanifested waste was reported to the Executive

Discrepancies have been reconciled with the

Owner/operator keeps a written operating

. Operating record reflects the following:

a. . Description, guantity of each hazardous waste
received and method(s} and date of 7.S.D. at

b. Location and quantity of each hazardous waste
within the facility (for disposal facilities,
quantity on a map or diagram of each cell or

disposal area, for all facilities cross-reference

c. Records and results of waste analyses and
d. Summary Reports of all incidents that require
implementing the contingency plan.

e. Closure cost estimates for all facilities

f. Post closure cost estimates for disposal

2.
properly executed shipping paper.
3.
~ consistent with the manifest.
4. _
Director [335.15(b)].
5.
- generator and transporter.
6.
- record at the facility.
7
the facility.
to shipping ticket Nos.).
trial tests.
(335.232}.
facilities (335.233}.
TOWR-

Page
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Yes Nd__ N/A_
Yes No N/A___
Yes__q Nq_ﬁ_
Yes No N/A“__
Yes__m No__*_ N/A_“~
Yes___ No“__
Yes No_
Yes__“ Nq__“
Yes_____ No___
Yes -~ No
Yesmn_ No__h
Yes No N/A




10,

11..

12,

- Liability Coverage Requirements

‘Owner/operator maintains an adequate closur

plan for all facilities. flof

: dﬁ)ﬂeibﬁvﬁt;
Owner/operator maintains an adequate pds
closure plan for disposal facilities.

If the ownér/Operator is required to furnish
financial assurance (owner/operator of a hazardous
waste treatment, storage or disposal facility),

What is the estimated closure cosi?

&O{/}’lﬂ/ Q_,/ N/A

Yes No N/A

What is the estimated post closure cost?

. with TOWR by July 6,

Closure (and post closure) costs have been
properly adjusted for inflation. :

Owner/operator established financial assurance
for "current" closure (and post closure) cost(s)
1982.

a. If no, but financial assurance was established
‘at a later date, specify when:

Yes_ No /\L/;QP

/A

Yes__" No___

b. Specify the method(s) of assurance of financial
responsibility for these costs:

N B

40 CFR 265.T47

1.

- coverage {1 million per occurrence with annual
.aggregate of 2 million) demonstrated by July 15,

Facility owner/operator had sudden accidental

a. If no, but sudden coverage was established
at a later date, specify when:

1982,

Yes No- ‘N/A

b. .Specify the method{s) of 1iability coverage and
amount{s} demonstrated:

(coverage]
for -

{amount}

TDWR-
Page 9 of 10 of Group I




N SN

’ Covéfage for Non-Sudden Accidental Occurrence

1. Specify total sales or revenues for the fiscal
- year preceding July 15, 1982.

Owner

Operator

2. Date by which coverage must be
demonstrated (check one). '

1983
- Jan. 16, 1984
1985

3.. Letter to Executive Director has been sent
(unless demonstrated earlier) stating the date
he plans to have coverage, Yes . No

- TDWR~ :
Page 10 of 10 of Group I
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. FY 1986 HAZARDOUS WASTE OOMPLIANCE murioamc AND ENFORCEMENT LOG

EPA ID: [TIX|Rlglo)glolLIgleleld

e 3 -

[3-€F6

2. HANDLER NAME: |

3. ADDRESS: | Conjl'ac.'\' ?erson:!_e__ L _l:_

5, DATE OF INITTAL EVALUATION WHICH IS 5a. AGENCY RESPONSIBLE FOR E = EPA 0 = Other
THE BASIS FOR THIS REPORT:&S//2//7 EVALUATION: _ S = State B = Contractor/State

,40{6/ Put code in box |S| J = Joint X = Qversight
Choose one C = Contractor/EPA
6. TYPE OF EVALUATION COVERED  |]| 1 = Evaluation Inspection 6 = Other - Citizen Camplaint
BY THIS REPORT: 2 = Sampling 7 = Other - Part B Call-In
Put code in box 3 = Record Review 8 = Other - Withdrawal Candidate
Choose one 4 = Ground Water Monitoring Evaluation g = Other ~ Closed Facility
5 = Follow Up 10 = Other - General

9,

DATE OF EVALUATION COVERED BY 11 = C D 1
THIS REFORT (enter only if different fram S): &5//2//2 ase bevelopment
8. AREA AND CLASS OF VIOLATION Class of Area of Violation
(Enter 'X' in appropriate box Vviolation G Ci/BC_ |Fin.Res | Pt. B [Cmpl.Sch ]Manifest |Other
if violations found. Enter .
10" if no violations found in I Y o O
 Area evaluated. Enter 'Z' to 0 6 0
‘indicate area of interest.) 1I
ENFORCEMENT ACTIONS:
Area of Type bate Action Compliance Dates Penalty Resp.hAg. |Aesp rs
Class |Violation [(use code){ Taken Scheduled Actual Assessed Collected |(use code) |(3intials)
Codes for Types of 03 = Warning Letter 11 = Filed Civil Action Codes for Resp. Agency: E = EPA
Enforcement Actions: 05 = = Administrative Order 12 = Filed Criminal Action S = State
_ 10 = Informal = §3008(h) Fmal Order X = EPA
(See instructions for additional codes) l‘l Referral to EPA oversight
9a. STATUS OF HANDLER WITH COMPLIANCE SCHEDULE OF ORDERS: Meeting campliance schedule Yes _ No _ Status Date / /__

10, Comments: Ce__(“téfcca:hoﬂ_ of S.T.

c/oJure. rece weo/

IV~ &6

(Limit each comment to 80 characters. Up to 99 caments are possible.)




o r\/ ' TEXAS WATER COMM!SSION

HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG

B NEW g UPDATEi EQUN
TDWR 1D m 1, EPA ID: |T xplelolgloltlgld EH |NDUSTRY:E|QM_!]&|}I[@]§ DtSTﬂlCT:E@
19 21 28 30 311_‘
2. INDUSTRY NAME: évcz'nn'r‘af /l/fdfc?r“s Cor‘@f pHONE: 847 ﬁf—é;ibo
~ 1 N -1 '-{-
3. SITE ADDRESS: 2.3 . Ei = - zir: 1O COUNTY: L AV'DM
7. DATE SUBT: : (G, F, & . C,F.§: . : ‘ - EV, EC, EP, .
@-15@ FACILITY :gf T; 38—‘;] 4.C,F,S g 6. TYPE OF EVALUATION E@ gr!\EniE BV EC. P, 2 gﬁ;kf?.‘éﬁl FO
{CENTRAL OFFICE USE ONLY) {1,2,3) ‘ OTHER - CL,SW, OT, FE  CASE DEVELOPMENT -CD
5. DATE OF INiTIAL EVALUATION: {Zf— iaf—agl" RESPONSIBLE AGENCY: §
47 54
E 2 ) AREA AND CLASS OF VIOLATION (INCLUDES DISTRICT LEVEL ENFORCEMENT ACTIONS)
a Date Notice Date . Date Refer. to Date High Prior. Date Response Date of Estim. Date of Actual Resolv/Unres/
of Violation Conference Austin for Enf, Determination is Due for NOV Compliance Compliance Compliant
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